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PREFACE. 

T AT full intended to have publilhed this T reatiie in different leftu re?, 
as they were-delivered in one courfe of midwifery ; but I found that 
^ i method would not anfwer fo well, in a work of this kind, as in teach¬ 
ing; becaufe, in the courfe of my left arcs, almoft every obfervation has a 
reference to the working of thofe machines which I have contrived to re¬ 
ferable and reprefent real women and children; and on which all the kinds 
of different labours are demonftfated, and even performed, by every indi¬ 
vidual ftudent. 

I have, therefore, divided the whole into an Introduftion and four Books, 
diflinguifhed by Chapters, Seftions, and Numbers; and have induftrioufly 
avoided all theory, except fo much as may ferve to whet the genius of young 
praftitioners, and be as hints to introduce more valuable difeoveries in 
the art. 

The Introduftion contains a fummary account cf the Praftice of Mid¬ 
wifery, both among the ancients and moderns, with the improvements 
which have been hitherto made in it; and this I have exhibited for the infor¬ 
mation of thofe who have not had time or opportunity to perule the books 
from which it is collected; that, by feeing at once the whole extent of the 
art, they may be the more able to judge for themfelves, and regulate their 
praftice by thofe authors who have written moft judicionfly upon the fub- 
jeft. The knowledge of thefe things will alfo help to rails a laudable fpirit 
of emulation, that never fails to promote, ufcful enquiries; which often re¬ 
dound to the honour of art, as well as to the advantage of foeiety.' 

Though I have endeavoured to treat every thing in the moft diftinft and 
concife manner, perhaps many directions that occur in the third book may 
be thou gilt too minute and trivial by thofe who have already bad the ad¬ 
vantage of extenftve praftice; but the work being principally under¬ 
taken with a view to refrelh the memory of thofe who have attended me, 
and for the iiiftruftion of young praftitioners in general, I thought it was 
heceftary to mention every thing that might be ufeful in the courfe of prac¬ 
tice. 

Atfirft, my defign W'as fo have inferred cafes j by way of illuftration, ac- 
V'-rding to the method of La Motte; but, upon farther deliberation, I 
th.ought fiich a plan would too much embarrafs the ftudent in the progrefs 
TThis reading : and therefore I have, in imitation of Mauriceau, pubjithecl 
a •econd volume of hiftories digefted into a certain number of claffes Or col- 
eftions, with proper references to the particular parts of this Treatife ; fo 
j , at tk® reader, when he wants to fee the illuftration, may turn over to it A 
ns leimre, according to the directions in this edition, which wall demon- 
and explain what otherwife might not he fo well undeiltdod. 

I he Collections or claffes confift of the moft ufeful cafes and obfervations, 
partly culled irom the moft approved authors, but chiefly collefted from my 
<>\vn praftice, and that of my correfpondents and former pupils , by whom 
Xave been confulted. They comprehend the variety of methods praftifed 
^ A . in- 
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in lingering and laborious cafes, which occur much oftener than the prefb 
tcmatura!, and are more apt to puzzle and perplex a young practitioner. 

In order to render the performance ftill more complete, I have taken?, 
from authors of the beft authority, a few extraordinary cafes which feldoirr 
occur, as well as borrowed fome medical tranfaftions from the mod approv¬ 
ed modern phyficians. 

From the inftancesof natural and tedious labours, theyOung practitioner’ 
will learn how to behave in the like occurrences ; and, above all things, to 
beware of being too hafty in offering affiffance, while nature is of herfelf able 
to effectuate the delivery. 

Among the laborious cafes, he will find a variety of examples, by which 
he will know when it is abfolutely neceffary to nfe the forceps. 

The unfuccefsful cafes communicated by correfpondents, who defired their 
names might be concealed, are inferted as fo many beacons to caution 
others from falling into the fame errors and miftakes in the courfe of 
practice. 

Nor will the reader, I hope, imagine that fuch a fund will be infufficient 
for the purpofe, or that this Treatife is cooked up in a hurry, when I in¬ 
form him, that above fix years before its publication I began to com¬ 
mit my leftures to paper; and from time to time altered, amended, and 
digefted what I had written according to the new lights I received from 
ftudy and experience. Neither did I pretend to teach midwifery till 
after I had praftifed it fuccefsfully for a long time in the country; 
and the obfervatlons I now publifh are the fruits not only of that oppor¬ 
tunity, but more immediately of my praftice in London during ten 
years, in which I have given upwards of two hundred and eighty courfes 
of midwifery, for the inftfuftion of more than nine hundred pupils, exclu- 
live of female ftudents; and in that feries of courfes one thoufand one 
hundred and fifty poor women have been delivered in prefence of thofe who 
attended me (and fupported during their lying-in by the ftated colleftions 
of my pupils) over and above thofe difficult cafes to which we are often 
called by midwives, for relief of the indigent. 

Thefe confideraticns, together with that of my own private praftice, 
which hath been pretty extenfive, will, I hope, fereen me from the impu¬ 
tation of arrogance with regard to the talk I have undertaken ; and I flatter 
myfelf that the performance will not be unferviceable to mankind. 

In this Treatife are introduced copper-plate engravings of the moft 
ufeful inftruments appertaining to the art of midwifery; together with 
a variety of figures relating to anatomy and delivery, with explanatory 
tables; and in this edition proper references have been made to the feveral 
figures. 
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INTRODUCTION. 


T rnuft be a fatisfaftion to thofe who begin the ftudy of any art or 



fcienee, to be made acquainted with the rife and progrefs of it ; and 


therefore, I (hall, by way of introduction, give a fiiort detail of the 
practice of midwifery, with the improvements which have been made in it 
tit different times, as I have been able to collect the circumftances, from 
thofe authors, ancient as well as modern, who have written on the 


fubjeCt. 


Ey thefe accounts it feeras probable, that in the firfr ages the practice of 
this art was altogether in the hands of women, and that men were never 
employed but in the utmoft extremity; indeed it is natural to fuppofe, that 
while the fimplicity of the early ages remained, women would have re- 
£ourle to none but perfons of their own fex in difeafes peculiar to it; ac¬ 
cordingly, we find that iu Egypt midwifery was praCtifed by women. 

Hyginus relates, that in Athens a law was made, prohibiting women 
and flaves from pradifing phylic in any fliape; but the miftaken mod *fty of 
the fex rendered it afterwards abfolutely necefiary to allow free women the 
privilege of fharing the art with the men.. 

Inthe Harmonia Gynasciorum, there are extant feveral directions and 
recipes on the fubject of midwifery, collected from the writings of one 
Cleopatra, interfperfed with thofe of Mofchion and Prifcian; and fome 
people imagine this was no other than the famous Cleopatra, queen of 
Egypt, becaufe in the preface Arfinoe is mentioned as the author’s filter. 

Galen, who lived two hundred years after this Egyptian queen, advifes 
the reader to confult the writings of one of that name, but does not inform 
us whether fhe was or was not that celebrated princefs; fo that in all pro¬ 
bability it was fome other perfon of the fame name, as the ftudy and exer- 
cife of fueh an art was not at allfuited to the difpofition of fuch a voluptua¬ 
ry as queen Cleopatra is defcribed to have been. 

fEtius tranfcribes fome chapters from the works of one Afpafia, touch¬ 
ing the method of delivering and managing women in natural labours; but 
gives no account of the place of her reft den ce, nor of the time in which ihe 
wrote. Several other female practitioners are mentioned by different hifto- 
rians, but as none of their writings are extant, and the accounts given of 
them are moflly fabulous and foreign to our purpofe, I fhall forbear to 
mention them in this place; and referring the curious to Le Clerc’s Hiftory 
of Phyfic, begin with Hippocrates, the moft ancient writer now extant 
upon our fubjeCt, who may be ft vied the father of midwifery, as well as 
medicine ; becaufe all the fuccee,ding authors, as fax down as the latter end 
pf the lixteenth century, have copied from his works the moft material 
things relating to the difeafes of vp.omen and children, as well as to the ob- 
Eetric art. 1 fhall therefore give a fuccinft account of his practice; and in 
rnv detail of the other authors, only obferve the improvements they have 
made, and the circumftances in which they have deviated from his method 
said opinion. 
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vi INTRODUCT-IO N. 

Hippocrates, who praclifed medicine in Greece, about 460 years before 
the Chriftian asra, no doubt availed himfelf of the obfervations of thofe 
who went before him in the exercife of the fame profelfion. He acquired 
the higheft reputation by his wife predictions and fuccefsfulpractice, and by 
his uncommon fagacity and experience, greatly improved the healing 
art. 

In his book, De Nature Muliebri, and thofe De Mulierum Morbis, he 
mentions and defcribes feveral difeafes peculiar to the female fex, accord¬ 
ing to the theory of thofe times, and prefcribes more medicines for the dif¬ 
eafes of women than for any other diftempers. 

Many of his remedies, indeed, are very (Iran ge and uncouth ; butanum- 
Ver of them are ftill accounted excellent in the prefent practice, unlefs his 
names of them have been miftaken, and mifapplied to other medicines ; 
and although his theory is frequently odd .and erroneous, his diagnoftics, 
prognoftics, and method of cure, are often juft and judicious. 

In fuppreffions of the menfes, he' firft of all orders'vomits and purges, 
then fharp peffaries in form of fuppofltories, compofed of lint or wool, 
with divers kinds of deobftruent powders, wax and oil, to be introduced 
into the vagina; he likewife prefcribes fumigations, fomentations, and hot 
baths, together with internal medicines. He obferVes, that fuch obftruc- 
tions produce a pain and feeming weight in the lower part of the abdomen, 
extending to the loins and ilia, attended with a vomiting at intervals, and 
longings like thofe of a pregnant woman. If thefe fymptoms of pain and 
weight afFeft the hypochondria, producing fuft’oeation anil pain in the head 
and neck, the patient is to be relieved by the application of foetid things to 
the nofe, with caftorand flea-bane given internally in wine, &c. 

W hen the menfes flow in too great a quantity, he propofes a contrary 
method ; he advifes her to abftain from bathing and all laxative and diuretic 
things; orders ailringent peffaries for the vagina, and cold applications to 
the lower parts; prefcribes internally feveral kinds of ailringent medicines, 
with the peplium, or poppy-feed, and cupping-glafles to be applied to the 
breafts. When the violence of this difeharge is abated, he propofes purges 
and vomits, then, affes-milk and a nourifhing diet, and various.kinds of 
internal and external medicines. 

In a fluor albus, he fays the urine is like that of an afs; the patient la¬ 
bours under a pain in the lower part of the abdomen, loins, and ilia, 
together with a levelling in the hands and legs; her eyes water, her com¬ 
plexion becomes wan andyellow, and in walking fhe is oppreffed with a dif¬ 
ficulty of breathing ; in this cafe he prefcribes emetics and cathartics, afles- 
inilk, whey, fomentations, and different kinds of mpdicines, to deterge 
and ftrengthen the parts affected. 

He mentions many complaints, which, in his opinion, proceed from 
different motions and fituations of the uterus, and propofes a good many 
- medicines for the cure. As to his'theory of conception, and his opinions 
about the birth in the feventh or eighth month of geftation, they were 
actually efpouftd by all medical writers till the laft century. 

In his firft book of the difeafes of women, he treats of difficult labours; 
obferving, that if a woman is at her full time feized with labour-pains, 
and cannot after a long time be delivered, the child eithey lies acrofs, or 
prefents with the feet; for when the head prefents, the cafe is favourable ; 
whereas if the child lies crofs, a difficult labour enfues. This aflertion he 
iiluftrates by the example of an olive in a narrow-mouthed jar, which cannot 
be fo eaftly extracted by the middle, as when it prefents with one end. He 

likewife 
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Hkewife fays, that the birth will be difficult when the feet prefent; in which, 
cafe either mother or child, or both, for the moft part, perifn ; nor is the 
birth without difficulty when the fcetus is dead, apoplectic, or double. He 
then proceeds to direCt us how to relieve the woman of feveral complaints to 
which fire may be fubjeft after delivery : he defcribes the method of exclud¬ 
ing the fostus, and of affifting in difficult labours; if the child prefents 
fair, and is notealily delivered, he orders fternutatories to be adminiftered,, 
and the patient to flop her mouth and nofe, that they may operate the more 
.effectually ; fhe muff alfo be fhaken in this manner: let her be faftened to 
the bed by a broad band eroding her breaft, her legs being bended to the 
lower part of the bed, the other end of which muft be elevated by two 
affiftants, who gently fhake her by intervals, until her pains expel the 
child; theparts muft be anointed with fume undtuous medicine, and cau- 
tioufiy feparated; and care mult be taken that the placenta immediately fol¬ 
lows the child. If the foetus lies acrofs, prefenting to the os uteri, whether 
it be alive or dead, he orders it to be pufhed back and turned, fp as that 
it may prefent with the head in the natural pofition; and in order to effeCt 
this purpofe, the woman muft be laid fupinc on a bed, with her hips raifed. 
higher than her head. If the child is alive, and prefents with the arm or 
leg, he advifes us to return them as foon as poffible, and bring down the 
head, or, if it lie acrofs, prefenting with the fide or hip, the fame methods 
muft be ufed; then the woman may be refrefiled by fitting over the fleams 
of hot water. The child is to be managed in the fame manner when it is 
dead, and prefents with leg or arm, or both; but if the foetus cannot be 
conveniently delivered cn account of the body’s being fwollen, hediredts 
us to bring it away piece-meal, in the following manner: if the head pre^ 
fents, let it be opened with a finall knife ; and the bones of the fkull being 
broken, muft be extracted with a pair of forceps, for fear of hurting the 
woman; orb}'- anembryulcus, firmly fixed on the clavicles, it may be ex¬ 
tracted by little and little. After the head is delivered in this manner, 
fhould the child flick at the flioulders, he directs us to divide the arms at 
the articulations; and they being brought avvay, the reft of the body gene¬ 
rally follows with eafe ; but if it will not yet give way, the whole breaft 
mult be divided, and great care taken that no part of the inteftines be denu- 
dated or wounded, left the guts, or their contents, falling out, fhould re¬ 
tard the operation ; then theribsbeingbrok.cn, and the fcapulae extracted, 
the reft of the foetus will eafily follow, ynleffi the abdomen is fwollen ; in 
which cafe, the belly mult be punCtured, and on the exit of the flatus, the 
child will be brought along. If part of the child is already delivered, and 
the reft will not foilow, nor can that which is out be returned, he orders 
the operator to take away as much as lie can of it, and pufliing up the re¬ 
mainder, turn the head downwards; but, previous to this operation, lie 
advifes him to pare his nails, and to ufe a crooked knife, the point and 
back of which muft be covered with the fore-finger at its introduction, left 
it fhould hurt the uterus. 

In his book De Superfcctatione, be directs us, when the child’s head ap¬ 
pears without the os uteri, and the reft of the body does not follow, the foetus 
eing dead, to wet our fingers with water, and introducing them between 
• ‘ e 0s uter i and head, put one into the mouth, and laying hold of it bring 
along When the body is delivered, and the head remains behind (in thofe 
hi^p VV }, ien . child comes by the feet) he advifes the operator to dip both 
js ands in water, and introducing them between the os uteri and head 
s ne c hild, grafp this lull with the fingers, and extraft it. If the head is 

in 
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in the vagina, it may be delivered in the fame manner. When the child re¬ 
mains dead in the uterus, and cannot be delivered either by the force of 
nature or medicines, he direds us to introduce the hand, anointed with 
fome unctuous cerate, and dividing the parts with an unguis fixed on the 
great finger, bring the foetus .along, as before. 

In the fir ft book of the Difeafes of Women, he gives diredtions for ex¬ 
cluding the fecundities, provided they are not expelled in the natural way. 
He fays, if the fecundines come not away immediately after the birth, the 
woman labours under,a pain in her belly and fide, attended with rigours and 
a fever, which vanifh when they are difcharged ; though for the moft part 
the after-birth putrefies and comes away about thefixth or feventh day, and 
Ibmetimes later. In this cafe, he orders the patient to hold her breath; and 
prefcribes internally, mugwort, Cretan dittany, flowers of white violets, 
leaves ofagnus caftus, with garlic boiled or roafted, fmall onions, caftor, 
ipikenard, rue, and black, wine. 

In the book De Superfetatione, after having defcribed the methods of 
delivering a dead child, he fays, if the fecundines come not away eafily, the 
child mu ft be left hanging to them, and the woman feated on a high ftool, 
that the foetus by its weight may Dull them along; and left this fnould be 
too fucldeniy .effected, the child may be laid on wool newly plucked, or on 
two bladders filled with water, and covered with wool, which being- prick¬ 
ed, as the water evacuates they will fubfidc, and the child finking gradually, 
will gently draw the fecundines away; but fhould the navel-ftring happen 
to be broken, proper weights mull be tied to it, in order to anfwer the fame 
purpofc; thele being the cafieft and leaf! hurtful methods ol extracting the 
rlacenta. 

He afterwards obferves, that if the woman has had a difficult labour, and 
(Could not be delivered without the help of machines, the child is generally 
weak, and therefore the navej-ftring ought not to be divided until it fhall 
have either urined, fneexed, or cried aloud ; in the mean time, it muft be 
kept very near the mother; for though the child does not feem to breathe 
at firft, nor to give any other figns of life, the navel-ftring, by remaining 
uncut, may be in a little time inflated, and the life of the infant fayed. 

, With regard to the lochia or menfes after delivery, he takes notice, that 
if they are altogether fupprefifed, or the difeharge infufficient, and the uterus 
is indurated, the patient is afilidled with pains in the loins, groins, tides, 
thighs, and feet, together with an acute fever, accompanied with horrors. 
When the pains happen unattended with a fever, he orders bathing, and 
the head to be anointed with oil of dill; and a deco dt ion of mallows,with 
oil of Cyprus, to be applied externally, in order to affuage the pain. He 
fays, in all diforders where fomentations are neceflfary, the parts ought gf- 
terwa'rds to be anointed with oil; but when there is a fever in the cafe, 
batl ing muft be avoided, warm fomentations ufed, the uterine medicines 
prefetibed in draughts, and garlic, caftor, or rue, boiled with oatmeal; he 
likewifc obferves, that if the uterus is inflamed after delivery, the patient is 
in imminent danger of her life unlefs a ftool can be procured, or the fymp- 
toin removed by bleeding. He likewife ateribes ieveral complaints and 
diforders of women to the diffident portions and motions of the uterus; 
of which Jaft, Plato, who lived immediately after Hippocrates, gives a very 
odd and romantic defcr’ption in his r l imeus. After affirming that there is 
implanted in the genitals of man an imperious, headtlrcng, inobedient power, 
that endeavou 
anti matrix of 


is to lubject every thing to its furious lints, tie lays, the vulva 
'women is.ulfo an animal ravenous after generation, which 
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feeing baulked of its defire for any length of time, is fo enraged at the dif- 
appointment and delay, that it wanders up and down through the body, ob¬ 
it rutting the circulation. Hopping the breath,producing fuffocatrons, and all 
manner of difeafes. 

Although we have a piece in Englilh called Ariftotlc’s Midwifery, I 
find little or nothing of the prattice in his works; he hath written on the 
generation of animals; and we find in him feveral hints curious enough, 
even upon our fubjett : he tells us, that women luffer more than other ani¬ 
mals from uterine geftation and labour ; that thofe women who take moft 
exercife, endure both with the greatell eafe and fafety ; and that the foetus 
in all animals naturally comes by the head, beeaufe there being mote matter 
above than below the navel, the head neceffarily tilts downwards. For 
this reafon, he fays, every birth in which the head prefents is natural, and 
thofe unnatural in which the feet or any other part of the body come fore- 
mofL 


We have nothing written on the fubjett of midwifery from his time fo 
that of Celfus, w’ho is fuppofed to have lived in the reign of the emperor 
Tiberius. This author hath given us a chapter on the delivery of dead children 
and the placenta, in which he hath copied from Hippocrates; though he is 
more full than his mailer, and mentions feveral improvements on his prac¬ 
tice. After having given directions with regard to the woman’s pofition, 
he advifes the operator to introduce one finger after another, until the 
w’hoie hand (hall gain admittance; he fays, that the largenefs of the uterus, 
and the ftrength and courage of the patient, are great advantages to the 
birth ; that the woman’s abdomen and extremities mull be kept as warm as 
pofnble; that we mult not wait until an inflammation is produced, butaffift 
her without delay; beeaufe, fnould her body be fwelled, we can neither in¬ 
troduce our hands, nor deliver the child, without great difficulty; and vo¬ 
mitings, tremors, andconvuliions, often enfue. When the crotchet is fixed 
upon the head, he diretts us to pull with caution, left the initrament Ihould 
give way, and lacerate the mouth of the womb; by which means the woman 
would be thrown into convulfions and imminent danger of her life. When 
the feet prefent, he fays, the child is eafily delivered, by laying hold oil 
them with the hands, and fo bringing them along. If the feetus lie acrofs, 
and cannot be brought down, he orders the crotchet to be fixed on the arm- 
pit, and drawn along by little and little; by thefe endeavours the neck will 
be aim oft doubled, and the head bent backwards; in which cafe this laft 
mull be feparated from the body, and the whole ext ratted piece-meal. The 
operation, he fays, rr.uft he performed with a crotchet, the internal furface 
of which is edged, and the head be brought away before the body; be- 
taufe, if the greateft part be extracted firft, and the head left alone in the 
uterus, the cafe will be attended with great difficulty and danger. Never- 
thelefs, fhould this misfortune happen, he diretts a double cloth to be laid 
on the woman’s belly, and a Ikilful aififtant to Hand at her left fide, and with 
both hands on the abdomen to prefs from fide to fide, with a view of force- 
j n g the head againft the os uteri; which being e/Fetted, it mull be delivered 
by fixing the crotchet in the IkulL With regard to the placenta, he diretts 
to deliver it in this manner: The,child being delivered, mull be given to 
a levant, who holds it on the palms of his hands, while the operator gently 
pulls the umbilical cord for fear of breaking it, and tracing it with his 
rj • l t i. ar ‘d as f" ar as the lecundines, feparates the placenta from the uterus 
wnn his fingers, and extratts it entire, together with the grumous blood; 
the woman'-* thighs being placed dole together, file mull be kept in a 

moderately 
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moderately warm room, free from wind, and a cloth dipped in oxyrrhodori 
tnuft be laid on her abdomen ; the red of the cure confiding in the appli¬ 
cation of thofe things which are filed in inflammations and wounds of the 
tendons. . _ . 

Mofchion, who is fuppofed to nave lived at Rome In the reign of Nero, 
fays* that in difficult births the parts are firfc of all to be relaxed with oil ; 
if the paffage of the urine is obdrudled by a done in the neck of the bladder, 
he advifes us to draw off the water with a catheter; if the faxes fire indu¬ 
rated, he prefcrihes a clyder, and orders the membranes to be pierced with 
a lancet. He fays the bed pofition is that of the head prefenting, the hands 
and feet being mingled and difpofed along the fides. If the pofition is not 
right, and cannot be amended by putting the woman in proper podures, he 
advifes us to introduce the hand when the os uteri is opened; and turn the 
child. If a foot prefents (fays he) puih it back, and bring the foetus by 
both feet, the arms being preffed down along the fides * if the knee or hip 
prefents they mud alfo be puffed back, and the child brought by the feet ; 
nf the back prefents, introduce the hand, and alter the pofition by turning 
to the feet or to the head, if it be neared; and if the head is large it mult 
be opened, &c. 

Rufus Ephefus, Who lived in the reign of Trajan, gives a ffort account 
of the uterus and its appendages, and deferibes thofe tubes which are now- 
called Fallopian, as opening into the cavity of the womb ; though Galerr 
arrogates this difeovery to himfelf fo particularly, as to fay upon this fub- 
je&, that he was furprifed to find they had efcaped tire notice of the com¬ 
mon herd of anatomids; but more efpecially amazed that a man of Hero- 
philus’s accuracy ffould be ignorant of them; and Rufus has exprefsly 
mentioned tire opinion of Herop'nilus on this particular. 

Galen was born in the time of the emperor Adrian, anno Dorn. 131) 
about fix hundred years after Hippocrates ; upon whofe works he writes 
commentaries, and gives fome reafcnable aphorifms relating to women and 
children; we have two books of his Writing, De Semine (the third being 
accounted fyurious) one De Uteri Diffettione, de Fcetuum Forriiatione, de 
Septimedri Partu, lib. 14, and 1 9, de Ufu Partium. He hath alfo written 
feveral books dir anatomy and phyliology, but nothing de morbis mulierum. 
In his phyfiology he is prolix and inaccurate; Ills anatomy is pretty exaft 
things ; but, upon the whole, he contains little or frothing to our 

balms, who was aphvfician to Julian, we have a defefiption of the 
parts, and in feveral places of his works, an account of ‘the medicines ufed 
by the ancients in the difeafes of women and children ;' he has alio a chapter 
on the choice of fi nurfe, arid another upon the milk, but fays nothing of 
the operation. 

iEtius, who (according to Le Clerc) lived in the end of the fourth, but 
in the opinion of Dr. Friend, in the end eff the fifth century, was likewife a 
colleftor from the ancients; for neither lie nor Oribadus can be diled ori¬ 
ginal writers; the lad indeed copied from none fcarcely but Galen, and v/as 
therefore dried Simia Gfileni; whereas the other compiled from all the 
authors that went before him, many of whom would have been kid in ob¬ 
livion^ had not they been mentioned in his works. He is very particular 
upon the difeafes and management of women ; his fourth Sermo of tie 
fourth Tetrad being exprefsly written on this fubjeCt; and containing al- 
moft eveiy thing which had been laid before him. 
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In hisfirft chapter, De Uteri Situ, Magnitudine, ac Forma, he diftindtly 
divides the womb into a fundus and neck, and defcribes the os tincae as 
ending in the finus muliebris, five pudendum; which plainly appears to 
I>e no other than what we now call the vagina; for he fays it is above fix 
inches in length; but his defcription of the figure of the uterus is imperfeft. 
His feventh chapter treats of conception; from Soramis. The tenth of the 
pica, taken fromfome of Galen’s works that ate loft; His defcription of this 
difeafe is to the following ptirpofe-Young women with child have vitiated 
appetites, and long for earth, afhes^ coal, (hells, &c. The diftemper con¬ 
tinues till the fecond of third month of geftation; 'but commonly abates in 
the fourth. To remedy the naufeaand vomiting that attend it, he orders 
aloes, dried mint, and other ftomachics. • , > ; / , 

In his twelfth and fifteenth chapters, he gives a detail of Afpafia’s practice 
in the care and management of women during pregnancy , and in the time 
of labour; but the gieateft part of thefe and the other chapters are taken 
from Hippocrates, to whom he has made a few iiifignificant additions, un¬ 
til we come to the twenty-fecond, irl which there is a very full and diftindt 
account of difficult births. , 

Among thecaufes that produce difficult labours, he enumerates weaknefs 
Of mind or body, or both, a confined uterus, a narrow paflage, natural 
fmallnefs of the parts, obliquity of the neck of the uterus, a flefhy fubftance 
adhering to the cervix or mouth of the womb, inflammation, abfcefs or in¬ 
duration of the parts, rigidity of the membranes, premature difchirge of 
the waters, which ought to be detained for nioiftening and lubricating the 
parts, a ftone preffing againtt the neck of the bladder, and extraordinary 
fatnefs; an anchylofisof the offa pubis at their jiinfture, by which they are 
hindered from feparating in time of parturition; too great preffure of the 
uterus on the cavity of the loins, or too great quantity of farces and urinb 
retained in the reftum and bladder; an enfedbied conftitution, advanced 
age, (lender make, and greennefs of years, attended with weaknefs and in¬ 
experience. , -. 7 .i •. . , 7 (j f , 

He obferves, 1 that difficult labours.likewife proceed from circumftances 
belonging to the child that is to be born; from the extraordinary fize of 
the body dr any part of it; from its being unable (through weaknefs) to fa¬ 
cilitate the birth by its leaping and motion; from the crowding of two 
or three foetufesj from twins prefen ting together at the mouth of thewombj 
from the death of the child, as it can give no affiftande in promoting la¬ 
bour; from its tumefdftion after death, and wrong, prefentation. 

He fays the natural pofitiori is when the head prefents and comes forwards^ 
fbd hands being extended along the thighs; and the preternatural, that in 
which the head is turned either to the right or left fide of the uterus; when 
one or both hands prefent, arid the legs within are feparated from one ano¬ 
ther ; that the danger is not great when the feet prefent, efpecially if the 
child comes forwards with the hands along the thighs j and that if while 
dne leg prefents, the other is kept dp or bent in the vagina, this laft muft 
be brought down ; nor is the difficulty great in thofe that lie acrofs, a cir- 
oumftance that may happen in three different ways; namely, when the child 
prefents with either fide, or with the belly ; iieverthelefs he obferves, that 
the cafe is eafieft when the fide, prefents, becaufe there is more room for the 
Operator to introduce his hand and turn the fcetus, fo as that it m y come 
cither by the head or feet. The Wont pofition, he fays, is when the child 
prefents double, efpecially if the hip-bones come foremdft;' this double pre¬ 
sentation happens with the hips, the head and Idgs, and the belly; ill which 
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laft cafe he obferve.s, that if the abdomen is opened, and the entrails taketj 
out, the parts collapfe, and the pofition is eafily altered. 

Over and above the fore-mentioned eaufes of difficult labour, he affirms 
it may be owing to an over-thicknefs or thinnefs of the membranes which 
break too late or too foon; asalfo to external eaufes, fuch as cold weather* 
by which the pores and paffages of the body are conftringed; or very hot 
weather, by which .they are too much relaxed. All thefe circumftances, he 
fays, ought to be minutely enquired into, and duly confidered, by the phy- 
fician who direds the midwife; nor ought this laft to be permitted to tear 
or ftretchthe parts with violence. If the difficulty proceeds from the form 
of the pelvis, he direds the woman to be feated oft a (tool, her knees being 
bent and kept afunder; by which means the vulva will be dilated, and the 
cervix extended in a ftreight line ; and thofe that are grofs or fat are to be‘ 
placed in the fame manner. If the difficulty arifes from ftraitnefs, ftupojy 
or contradions, he fays it will be proper to relax the parts, by feating the 
patient over warm fleams and fumigations in a place conveniently warmed 5 
by pouring into the vagina warmed oils, and by the application of emollient 
ointments and cataplafms; for this purpofe he likewife recommends the 
warm bath, unlefs a fever or other complaint render it improper.- Some, 
he obferves, are carried about in a litter in a warm place ; and others have 
been fubjeded to violent concuffions; but thofe who, by a weak loofe habit, 
are too much enfeebled to undergo labour, ought 'to be treated with pre- 
lcriptions that confolidate, ttrengfhen, and conftrifige; they ought 10 be 
fprinkled with perfumes and vinegar, anointed with cooling ointments of 
wine and oil of roles, and flt over infufions of rofes, myrtle,pomegranates, 
and vine-twigs. If the difficulty is owing to the preternatural pofition of 
the foetus, it muft be as much as poffible reduced into the natural way. If the 
foot or hand is protruded, the child mull not be pulled by either; the limb 
mutt be returned, twitted, or lopped off, and the fhoulder or hip moved with 
the fingers into a more convenient fituation. When the whole body of the 
foetus is ArOngly preffed down in a wrong pofition, he advifes us to raife it 
to the uppermott part of the uterus, and turn it downwards again in a right 
pofture ; this operation muft be performed gently and ttowly, without vio- 
. fence; oil being frequently injected into the parts that no injury may be 
fuftained by either mother or child. If the mouth of the womb continues 
clofe fhut, it muft be foftened and relaxed with oily medicines; if there is 
a ftone in the neck of the bladder, it muft be puttied up with the catheter, 
and the urine (if in great quantity} drawn off. If the redum is filled with 
faxes, it muft be evacuated by clyfters; and proper methods are to be taken 
when delivery is prevented by inflammation, abfeefs, ulcer, foft or hard 
tumours, or any other fuch obftacles. ^ . 

If the difficulty proceeds from a flefhy fubftance adhering to the neck of 
the womb, or from a thick membrane found in thofe women who are im¬ 
perforated, the obftade in both cafes muft be removed by the knife; and it 
the membranes that furround the child are too rigid to give way at the pro¬ 
per time, they muft be Cut without delay ; if, on the contrary, the waters 
are difeharged too foon, fo as that the parts are left dry, the want of them 
jftiuft be fupplied with lubricating kqedions made with the whites of eggs, 
decodions of mallows, fenugreek, and the cream of barley ptifan. 

If the difficulty proceeds from the fmallnefs Gr ttrong contraction of the 
iiterus, the parts are likewife to be rendered foft and diltertfible with lubri¬ 
cating ointments and fomentations; the mouth of the womb muft be dilated 
with the fingers, and the child extruded by force; but fhould this method 
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fail, the foetus muft be cut in pieces, and brought away by little and little. 
This, he fays, is the only refource when the fetus is too large, and the 
mod proper when it is dead; and its death may be certainly pronounced 
when the presenting part is felt cold and without motion. When two or 
three children prefent in the neck of the uterus, thofe that are higheit 
mud be railed to the fundus, until the lowed be firil delivered. 

If the difficulty is owing to the exceffive largeneis of tire head, bread, or 
belly, he fays, it will be abfolutely neceffary to open thefe cavities ; and 
obferves, that the mod proper time for placing the woman in labour upon 
the dool, is when the membranes are felt prelendng in a round extended 
bag. 

His twentyrthird chapter contains the method of extraction and exfeCtior? 
of the fetus from Philumenus, and is an accurate det il of the operations 
recommended above. He fays, before the operator begins to deliver by 
exfeCtion, he ought to confide? the drength of the patient, and determine 
with himfelf whether or not there is a probability of laving her life; becanfe 
if fhe isexhauded, enervated, lethargic, feized with convulfions, fubfultus 
tendinum, with a difordered pulfe, it is better to decline the operation 
than run the rifle of her perifhing under his hands ; but if he thinks her 
drength and courage fuffieient for the oecafion, let her be laid in bed, 
on her baek # he? head being low, and her legs held afunder by drong ex¬ 
perienced women ; fhe may take by way of cordial, two or three mouthfuls 
of bread dipped in wine, in order to prevent her fainting; for which pur- 
pofe, her face maybe alfo fprinkled with wine during the operation. The 
iurgeon having opened the pudenda with an indrument, and obferved 
the fource of the difficulty, whether tumour, calius, or any of the'eaufes 
already mentioned, he mud take hold of it with a forceps, and amputate 
With a bidory. If g. membrane obftruCts the mouth of the w r omb, it mud 
be divided. If the delive?y is prevented by the rigidity of the membranes 
that envelope thefetus, they mud be pinched up with a pair of fmall forceps, 
and cut with g. fharp knife, then the perforation may be dilated with the 
lingers, leas to effect a fuffieient opening for the paffage of the child. 

If the paffage is obftruCted by the head of the fetus, it mud be turned 
and delivered by the feet; but if the head is fo impacted as that it cannot 
poffibly be returned, a hook or crotchet mud be fixed in the eye, mouth, 
or over the chin, and in this manner the child may be extracted with the 
operator’s right hand; but befides this crotchet, which ought to be gently 
introduced, and guarded with the fingers of the left-hand, another mull be 
fnfinuated irt the fame manner, and fixed on the oppofite fide, that the head 
may be extracted more equally, without ltlcking in one place ; and one of 
the indruments hold in cafe the other fhould flip ; and when thefe crotchets 
?re properly applied, the operator mud pull, not only in a {freight line, 
but alfo from fide to fide. 

. H e directs us to introduce our fingers befmeared with unCtuous medi- 
Cl nes, betwixt the mouth of the womb and the impacted body, in order to 
lubricate it all round. When the fetus is delivered as far as tire middle, 
the extracting indrument mud be fixed in the upper parts ; if the head is 
Cither naturally too large or drppfical, it mud be opened with a {harp- 
pointed knife, that it may be evacuated, contracted and delivered ; but if, 
notwithltanding this operation, it cannot be brought along, the fkull mud 
)e squeezed together, the bones pulled out with the fingers, or bone-forceps, 
and the crotchet fixed for, delivery. If after the head is extrifeed, there 
mould be a contraction round the thorax, a‘ perforation muft he made near 
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t he: clavicles in the cavity of the breaft, that the bulk may be diminifhed 
py the evacuation °f contained humours ; if the child is dead, and the; 
belly diftended with air or water, the abdomen muft alio be opened, and, 
ii need be, the mteftines extracted. 

If the arm prefents, it muft be feparated at the joint of the ihoulder; for 
this purpofe a c ’ofb muft be wrapped round it, that it may not flip while it 
is pulled down to the fhoqider; then opening the labia, the joint will ap- 
pear at which the limb may be taken off. This amputation being perform- 
ed, the heap, muft be puihed up, and the foetus delivered. The'’fame me¬ 
thod muit be purfued when both arms prefent, and when, though the feet 
are forced out, the reft of the body will not follow; in w hich cafe the lews 
muit be feparated at the groins. ° 

c ^ le *' cetus P re ^ ents double and cannot be raifed up, the head is 

iartheit down, the bones of the ikull are to be fqueezed together without 
opening the fcalp prikin, and the crotchet being fixed in fome part of it, 
will bring it forth, the body following in a ftreight line ; but if the legs 
are nearpit, they muft be amputated at the coxa, and the hips puihed up, fo 
as to a-iow the hpad to bp fqueezed and prepared for extraction. When the 
tcetus prefents double, he fays it is better to divide the head from the body 
than to puih up the thorax and deliver by the feet; but ihould the reft of 
[he.bony be delivered and the head left behind, the left-hand, anointed, muft 
pe introduced into the uterus,' and the head being brought down with the 
fingers to the mouth of the womb, one or two crotchets muft be fixed upon 
it, in order to bring it along; the moil proper places in the head for the 
application of this inftrument being the eyes, ears, mouth, or under the 
chin, for the extraftion of the thorax, it may be fixed in the arm-pits, 
clavicles, pnecordia, breaft', and joints of the back and neck ; for the lower 
parts, °n the pubis, or in the pundenda.of female children. 

It the mouth of the womb be ihut by an inflammation, he cautions us 
againit ufing any violence, but orders it to be foftened and relaxed by oily 
me mines, prnigaftons, baths, cataplafms; by tliefe means the inflamma¬ 
tion will be ieifened or removed, and the os internum dilated fo as to allow 
the tcetus to be delivered. If the body has been extracted piece-meal, he 
ire s b e parts to be laici together, in order to obferve if the whole is deli¬ 
vered and if any thing remains, it muft be extracted without delay. 

In his twenty-fourth chapter (the fubftance of which is alfo taken from 
i mJumenus) he lays down the following directions for extra&ing the 
fecundines; ■■ a 

The os internum (when tne fecundines are detained) is fometimes fliut, 
iometimes open, and often inflamed; the placenta fometimes adhering to 
tbe fundus, and iometimes in a ftate of feparation. If the os internum is 
open, and the fecundines, feparated from the uterus, be rolled up like a 
a .* t are ea ;uy extraded by introducing the left-hand warmed and 
anointed ; and alter taking hold of them, drawing them gently down from 
K- W fide^ and not ftreight forwards, for fear of a prolapfus vulva If 
, °,f u t te . rl ls llu !’ 11 he opened flowly with the finger, after it hath 

fieenlubricated with oil, or aqxunge. If this method Ihould fail, a pul- 
nce of j aiJey-meal malaxed with oil, muft he applied to the belly, the 
oi y injec joys pepeated, and if the patient’s ftrength will permit, (he muft 
tape iiernutavoues of caftor and pepper, and potions of thofe medicines that 
Ding Gowm tne menfes, fitting at the fame time over a fumigation. 

, ! ‘ be tried on the firft and fecond da vs, and if they 

iucceea io as to open the mouth of the womb, the fecundines will be eafily 
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cxtradled as above. But if all thefe methods fail, the woman mud be no 
longer fatigued ; they will in a few days putrify and come offin a diVTolvetJ 
fanies; and fhould the foetid fmell afFedl the head and ftomach, he prefcribes 
fuch medicines as are ufed in obftrudLons of the menfes. 

His next chapter, which is taken ,rorn Afpafia, treats of the manage¬ 
ment of women after delivery, and ne writes feveral more on the difeafes 
inc : dent to women, fuch as inflan mations, impoftumes, and cancers of 
the breaft and uterus ; compiled from Philumenus, Leonides, Archigenes, 
Philagrius, Soranus, Rufus, Afpafla, and Afclepiades, 

The next conflderable authoron fiis fubjetl is Paulus iLgineta, whom Le 
Clerc fuppofed to have lived in the latter end of the fourth century, though 
Dr. Friend brings him down to the feventh; he was the laft of the old Greek 
medical wtiters. 

His method of practice is mucTTTfie fame with that of hEtius and Philu¬ 
menus, as above defcribed; and though not for full as they, he is very dif- 
tinft and particular. He tells us in his preface, that he had collected from 
others, and although he was th < firft who had the name of man-midwife 
from the Arabians, the writings of iEtiijrs plainly fhew that there had been 
many male-pradlitioners before him. In the feventy-fixth chapter of his 
third book, which treats of Gifjacpkc births, he gives the appellation of 
natural to all tbofe in which the bead or feet prefent; and ail other pofitions 
he deems preternatural. 

In another place, he oblerves, chat the woman ought to bp feated on the 
ftool or chair, when by the touch the mouth of the womb is felt open, and 
the membranes pufhed down. As to his method of extracting a dead child 
and the placenta, it is much the fame with that already defcribed from 
Philumenus, in the preceding article. 

Paulus is fuppofed to have ftudied at Alexandria; for long before bis 
time, the Roman empire in the weft had been over-run and ruined by the 
Goths and Vandals. Soon after this period, learning began to decline in 
the eaft; the fchools of Alexandria were removed to Antioch and Haran by 
the Saracens, who fubdued Egypt, and deftroyed the Roman empire in 
Alia; and then the Greek phyficians were tranflated into the Syriac and 
Arabic, at leaft the Arabians copied from them. This fubjedt is fully dif- 
cuffed by Dr. Friend, in his Hiftory of Phyfic. 

Serapion, one of theiirft Arabian writers, in his Tradlatus Quintus, has 
feveral chapters on the difeafes of pregnant women, with the method cf cure. 

The next author of any note belonging to this country was Rhazes; who 
in the latter end of the ninth century lived at Bagdat. Like other fyftema- 
tic writers in phylic, he hath treated of the difeafes of women; and writ¬ 
ten one book exprefsly on the difeafes of children. 

In the laft chapter of his Liber Divifionum, he orders the membranes 
tvhnn they are too tough, to be pierced with the nail of the finger, or with 
a little knife; and if the waters are difeharged a long time before delivery, 
io that the parts remain dry, he diredts us to anoint them with oily cerates. 

Avicenna lived at Ifpahan about the year one thoufand; and was fo fa¬ 
mous for his writings all over Alia and Europe, that no other dodfrine was 
taught in the fchools of phyfic till the reftoration of learning. He is a vo¬ 
luminous author, treats largely of every part of midwifery, fo far as it was 
known in his time; copying from thole that went before him ; the opera¬ 
tion for the dead child he takes from Paulus; the extradfion of the ferun- 
dines from Philumenus; and the ufe of the fillet from his countryman 
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Rhazes. He is very full on' all the difeafes of women relating to the 
menfes, uterine geftation, and delivery. 

In all. preternatural cafes he fays, the head ought to be reduced into the 
natural pofition : but fnould this be c ound impracticable, he advifes us to 
deli ver by the feet. He alledges that he head is the only natural way of 
prefenting, and that all other pofitions are preternatural; though of thefe 
the eafiell is when the foetus prefents with thejfect. 

He recommends all the old methods for aflifting in natural labours ; and 
if the woman cannot be delivered by thefe, he orders a fillet to be fixed over 
the head ; if that cannot be done, to exlraft with the forceps; and fhould 
thefe fail, to open Ikull j by which means the contents will be evacuat¬ 
ed, the head diminifhed, and the foetus |afily delivered. 

The next Arabian medical writer is Albucafis, who, in the eleventh or 
twelfth century, lived at Cyropolis, a city of Media, on the Qafpian fea ; 
and it appears from an Ara.Van manufcriot in the Bodleian library, that 
this is the fame perfon who was alfo know:, by the name of Alfaharavius. 

He hath written on natural labours in he fame way with his predecef- 
fors, advifing us to aflift the birth with fommtations and ointments, and by 
reducing the child into the natural oofitiu# when any other part than the 
?)ead prefents. His operation for extMClir^ the dead child is literally the 
fame with that deferibed by JEtius; but wither he copied it from that au¬ 
thor, or from other Arabians his predeceffors, is uncertain. 

What is moft particular in this author is, the defeription and figures of the 
inflruments then ufed in midwifery ; namely, a vertigo for opening the ma¬ 
trix, which feems to be much of the fame contrivance with that which 
Rhazes calls the turculum valmens. He likewife exhibits the figures of twcj 
other inftruments for the fame purpofe; but not one of the three in the 
leaf! refembles the fpeculum matricis, deferibed in later writers: impel- 

lerts, to keep up the body of the child while the operator endeavours to re¬ 
duce the head into the natural pofition : two kinds of forceps, the larger he 
calls almfdach, the other tnifdach; and two different kinds of crotchets. 
1 he almifdach is of a circular .form, and feems contrived to deliver the head 
in laborious cafes ; the mifdach is (freight *nd full of teeth, according to 
the manufeript in the Bodleian library at Oxford ; but in the Latin edition,, 
both are c-irculay and full of teeth. 

After the twelfth century, phyfic began to decline in Alia. Theodore 
Gaza brought the Greek manuferipts from Conftantinople, after that city 
y/as taken in the year 1453 ; and about this time the art of printing being 
found out, all the knowledge of the ancients was foon difperfed over Eu¬ 
rope. 

in the next century the praCHce of phyfic began to be encouraged in 
England. Linacre, born at Canterbury, and chofen fellow of All-fouls in 
Pxford in the year 1484, was a man of learning, and projected the founda¬ 
tion cf the college of phyficians in London ; for which he obtained a patent 
from king Henry VIII, and was himfelf prefident of it till the day of his 
death. 

In the year 1363, one Dr. Raynalde publifhed a book on midwifery, 
which he had tranflated into Englilh from the original Latin, He informs 
the reader in his prologue (as he terms it) that the book, which was called 
De Partu Hominis, had been tranflated about two or three years before, at 
the requelt of fome women, by a fludious and diligent clerk; who having 
performed the talk incorrectly, he (Dr. Raynalde). had been at great pains 
to revile and enlarge it in another tranflationj he alfo obferves, that the 
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Tatln edition had been formerly publifhed in Dutch, French, Spanifh, and 
bther languages.* 

The author of this performance (contrary to the opinions of all other 
writers) fays, when the child prefents in the natural way with the head, 
that the face and fore-parts of the foetus are towards the fore-parts of th@ 
mother; and that if any other part prefentsj the, pofition is preternatural. 
Heobfervesj that in France and Germany the woman is commonly placed 
in a fitting pofition, on a ftool made in form of a compafs; and advifes us,' 
in all preternatural cafes, to turn the child to the natural pofition, even 
When the feet prefent; but if this fhould be impracticable* to bring it foot¬ 
ing. and in extracting to bind the feet together with a linen cloth. This, 
however, he pronounces a very jeopardous labour. Fie dire&s us to pro¬ 
voke and promote the delivery with fumigations and peffaries, and to pre- 
feribe internally* afla-foetida, myrrh, caftor, and ftorax; from which cir- 
cumltances, he feems to have copied from the ancient writers; 

Several authors of note lived and wrote in the fifteenth century, or be¬ 
twixt the years 1530 and, 1590, upon the difeafes of pregnant women and 
the different methods of delivery. A collection of the moll remarkable 
among thefe writers, who are called the old moderns, was published at 
Bafil, 1586, in 4to. entitled, Gynteciorum Commentari-a ; and afterwards, 
in 1597, republifhed at Stralbourg in folio, by Ifrael Spacius, profefTor of 
medicine in that city, with the addition of two authors who had not been 
mentioned in the firft; At the head of this collection is Felix Plateras, born 
at Bafil 5 he published tables, explaining the ufe and ftruCture of the parts of 
generation proper to women. 

The next is the Harmonian Gynaeciorum collected from Cleopatra,- 
Mofchion. Theodorus Prifcianus, and another uncertain author, freed from 
repetitions and fuperfluities by Cafparus Vulphius; 

Then follows Eros or Tortula, firft publiilted among the old Latin wri¬ 
ters at Venice, by the fons of Aldus. 

The fourth placd is held by Nicolaus Rocheus, a Frenchman, whofe 
Works, publifhed at Paris, are taken from the Greeks and Arabians; though, 
he hath added fome obfervations of his own. In his twenty-eight chapter 
he fays, if the child is large, the os uteri muft be dilated; if the hand or 
loot prefents* neither muft be laid hold on ; but the operator introducing his 
hand to the buttock or fhoulder, muft reduce the feetus into the natural 
fituation, that is, fo as to prefent with the head. His thirtieth chapter 
contains directions for extracting the placenta when it adheres. The os 
titeri muft be dilated, and the accoucheur taking hold of the funis, muft: 
pull gently from fide to fide, left the uterus fhould br. brought down; then 
more ftrength muft be exerted by degrees, until the fecundines are brought 
&way< His thirty-fecond chapter treats of monfters. 

Ludcivicus Bon.xiolus* of Ferrara, is the fifth : his works were publifhed 
a t Stralbourg, 

The fixth is Jacobus Silvius, of Amiens in Picardy. 

Then comes jacobus Rueft, who publifhed at Zurich in Switzerland, 
fcnd afterwards at Franckfort. He is the firft who gives a draught of the 
fpeculum matricis for dilating the os internum* which he direCts to bd 

* This author was Eucharius Rhodion, whofe book was in great efceem all over Ger- 
many ; and in the year 1532. being tranflated into Latin, and other languages, from the 
vaginal High Dutch, became univerfally the woman’s-book over all Europe, and was 
)', u ™j U£ 2d into England; where it was tranflated by this Dr. Raynalde, who never- 
- >elets ha* taken great liberties with the author; 

ftretched 
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Wretched in width; but by no means lengthwife, left, the ligaments break¬ 
ing, the womb fhould fail down. When the feet prefent, and the hands ard 
ftretched along the fides, he advifes us to deliver footling; but if the hands 
are up over the head, he fays the child ought hot to be brought by the feet,' 
tinlefs the head be very fmall. If the knees prefent, he orders them to be 
puftied up, and the child to be delivered by the feet; but if the breech comes' 
iirft, it muft be reduced, and the foetus brought by the head. The fame 
practice he recommends in the prefentation of the hands, (boulder, or 
hands and feet together. 

He is fuccecled by Hieron. Mercurialis, who lived at Padua, Venice, and 
Bologna, and practifed much in the fame manner. 

The ninth is Johannes Baptifta Montanus of Padua. Viftor Trincavil- 
lius of Venice is the next. Albertiis Bottonus of Padua is the eleventh. 

After him comes Joannes le boh Heterdpolitanus. 

The author who holds the next place in this collddlioh, is Ambrofiiis Pa- 
t&us, the famous reftorer and improver of midwifery. He lived at Paris,' 
and his works were tranftated into Latin by Jacob. GullimeaU. 

Next to him, Spachius places Albucafis the Arabian, already mentioned.' 
Then, Francifcus Rouflfetus, whd wrote on the Cmfarian operation. His 
work was tranftated from French by Cafparus Bauhinus; and feveral of 
his cafes are publifhed in the Memoirs of the Academy of Surgeons, by 
M. Simon. 

There is alfo the figute of a petrified child, extrafled from the womb 
after the death of the mother; a particular account of which, is added to 
Cordaeus’ comment upon Hippocrates. 

Cafpaerus Bauhinus, profeffor at Bafil, is the fixteenth. Then Mauritius 
Cordasus, of Rheims and Paris; 

The next is Martinus Akakia, of Paris; and the laft is Ludovicus Mer- 
eatus, a Spaniard. This author fays, if the child does not prefent with 
the head or feet, the cafe is dangerous, and preternatural; nor is the pre- 
fentation of the feet without hazard and difficulty; In laborious cafes, if 
the woman be young and vigorous; he preferibes bleeding in the foot, aftef 
Hippocrates ; but is againft the ufe of the bath. 

If the foetus comes double, or prefents wrong, he direfls us to pufti it up, 
and bring down the bead, if poffible; which ought alfo to be our aim wheri 
the hand dr foot prefents. He orders the fingers to be introduced; as Paulus 
directs (digit is in union conduclis) that is, the fingers and thumb formed in¬ 
to the fhape of a cone; He exclaims againft the Casfarian operation as ait 
cnchriftian undertaking ; directs us, when the placenta adheres, to intro¬ 
duce the hand, and pull the funis gently from fide to fide ; and recommends 
fneezing td the woman, as conducive to its expulfion. 

When he treats of the. manner of extracting a dead child, he fays, with 
^Etius, we ought firft to corifider whether or not the woman has ftrength 
fafficient to bear the operation ; then gives the method of Hippocrates, 
and in the next page deferibes the manner df iEtius. 

Having thus given a (liort (ketch df the authors collected by Spachius, 
I (trail return td Parasas, who (as I have already hinted) was the firft modern 
that made any confiderable improvements in midwifery, which continued 
to his time without any material alteration, even after the other branches 
df phyfic had been improved. For example, if the child did not prefent 
in. the natural way, they (hook and altered the pdfition df the Woman, by 
which means tjiey imagined the foetus would turn td the right pofture ; or 
they attem^ ted jo jsiove it fo as that it (hould prefent with the head. If 
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this Could not be effected, and the feet were hear at hand, they brought it 
footling ; but if they failed in this attempt, the child was fuppofed to be 
dead, and extracted with crotchets and hooks of various kinds; and if it 
could not be deliveied in that mannet; on account of its extraordiriary fize 
or (he riarrowriefs of the pelvis, they difmembered and feparated the body 
with crooked and ltreight knives; and then extracted it piece-meal. 

Parseus was the firft who deviated ftom this pfaCdice; and exprefsly orders 
the child to be turned arid brought away by the feet in all preternatural 
cafes. He fays, the moft natural cafe is that in which the child prefents 
with the head, arid is delivered immediately on the difcharge ol the waters : 
it is more difficult when the foetus conies by the feet; arid ltill more fo on 
the prefentation of the arm and legs together;, tlie back* belly, arm alone, 
or any other unnatural pofitioni He direCts iis to bring dway the fecundines 
immediately after the child is delivered; He retains the old lidtions relat¬ 
ing to the difeafes and medicines; for the ancient theory wai riot altered 
till after the great Hervey r found out the circulation of the Blood! .. 

Cotemporary with him, was the above-mentioned Jacobiis Rueff, who 
praCtifed at Frankfort, and in his writings recommends the method of the 
ancients; a circumftance from which we learn, that the improvements had 
ilot then reached Germany. Indeed thfey were very much retarded by the 
falfe modefty of the women, who were ihy of male practitioners, and by 
themiftaken notions which wer* at that time entertained of the itrufture ot 
the uterus; for all the defetipdoris till the time of Vefalius were very im¬ 
perfect ; and the womb in women fuppofed to be fornied of different cells* 
refembling thofe of the brute fpecies. 

Jacobus Guillemeaii was the pupil of Ambfofius Parous, adopted and 
Confirmed his mailer’s practice, and has written with learning rind judge¬ 
ment. 

About the end of the fixteenth century; or iii Paraeiis’s time, furgery in 
general was more cultivated and improved in Paris than any other part of 
the worlds by meaiff of the hofpitrils which had been from time to time 
fcrefted; efpecially the Hotel Dieu* into which poof wdrrieri with child, 
deititutb of the neceflaries of life; were admitted. 

. By fucli opportunities, the furgeons improved their knowledge in mid¬ 
wifery; arid by degrees eltablifhed a better method of practice ; the fuccefs 
that attended which, together with the progrefS of pdlite literature, that 
began to floufifli about this time in France, got the better of thofe ridicu¬ 
lous prejudices \<.'hicli the fair fex had been ufed to entertain, and they had 
recourfe to the affiflari.ee tif men in all difficult cafes of midwifery.' This 
conduct vfas jiiftified by experience; and the lives of many women and 
fchildreii were laved by the fkill of the man-praCtitioner! 

In the year 1668, Francis Mauriceau; after an exteriflve praftice for 
feveral years in the Hotel Dieu and city of Paris; piibiiflied a treatife on 
midwifery, which exceeded every thing before made public ori that fubjeffc. 
He delcribes the bones of the pelvis; and all the parts fubfervient to gene¬ 
ration ; the difeafes incident to pregnant womert; with the methods of 
prevention and cure; and, after having giTeii a full and diftinCt account 
of all the different labours; and the way of delivering in each cafe; con¬ 
cludes his work with the difeafes of women and children. 

, His method of praftice was nearly the fame with that of Parse 11s, and 
•fr 1 emeari ; but he is much fuller than either. In laborious cafes, when 
om head prefents, and cannot be delivered by the labour-pains, he orders a 
fillet or ilripe of linen to be flit in the middle, and flipped over the head ; 
* C thU 
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this contrivance hath fince been improved with laces, by which it is Con¬ 
tracted on the head. It is introduced by thiee different instruments, fixed 
with a great deal of trouble, and after all, of very little ufe. 

He alfo invented a tire-tete, which cannot be applied until the Ikull is 
opened with a knife ; consequently can be of nofervice in laving the child ; 
and granting the foetus to be dead, other methods are much more effectual. 
He was ignorant of the forceps. When the head i» left in the uterus, he 
advife^ us to ex tr aft it, by introducing over it a broad fillet like ailing. 

. He is fo full on the difeafes, that Roerhaave recommended him and Mer- 
catus to his fch'olai's on that fubjeCt. In his theory of conception, he hath 
not deviated from the opinions of Hippocrates ; and in his fecond volume 
he hath published a great many judicious aphonfms, that are now translat¬ 
ed into Englifh by Mr. Jones; indeed, his writings were fo univerfally 
approved, that they have been translated intoTeveral different languages. 

Cotemporary with Mauriceau, were Dr. Chamberlain and his three Tons, 
who pradiifed midwifery in London with great reputation. Oneofthefe 
fans, father to the late Dr. Hugh Chamberlain, translated the firft volume 
of Mauriceau into English; and in a note upon that Author's method of 
extracting the child by the help of the crotchet and tire-tete, affirms, that 
his father, brothers, and himfelf, were in poiTeffion of a much better con- 
trivance for that purpofe. 

This was no other than the forceps, which they kept as a.noflrum, and 
was not generally known till the year 1733, when a defeript'on of the in¬ 
strument was published by Chapman. Long before that period indeed, 
feveral kinds of forceps or extraitors, different from thole mentioned by the 
Arabians, were ufed in France, Germany, and other places; but all of 
them fell Short of the instrument ufed by the Chamberlains, and faid to be 
contrived by the uncle. 

In the laft century, although there were fuch excellent practitioners in 
London, and even before the translation of Mauriceau, Guillemeau's book 
on midwifery had been translated into English; and in it all the abfurd 
notions about fpells and amulets were left out: neverthelefs one Nicholas 
Culpepper, who Stiles himfelf Gent. Student in phyfic and aftrortomy, pub¬ 
lished at London a book intitled, A Directory For Midwives ; in which he 
has copied the theory and praCtice of the old writers, many of whom he men¬ 
tions, namely, Hippocrates, Galen, iEtius, &c. and frequently advifes the 
reader to confult his translations of Sennertus, Riverius, Riolanus, Bar¬ 
tholin, Johnlton, VeSlingius, Ruhndus, SanCtorins, Cole, the London' 
Difpenfatory, and a book which he himfelf had published under the title of 
The English PhySician. His performances were for many years in great 
vogue with the midwives, and are frill read by the lower fort, whofe heads 
are weak enough to admit fuch ridiculous notions. 

He was fucceeded in that way of writing by one Dr. Salmon, who was 
alfo a great translator and compiler. He was partly author of a fpurious 
piece called Ar'ftotlc’s Mid-ivfc>y, which hath undergone a great many edi¬ 
tions, and contributed to keep up the belief of the marvellous eSfeCts of va¬ 
rious medicines. 

Mauriceau, in 1706, published a fecond volume, containing about eight 
hundred obfervations; but long before that period, he had gained fuch re¬ 
putation by his writings as encouraged others of the fame nation to write 
on the fame fubjed. Accordingly we have the works of Portal, Peu, and 
Dionis ; but all of them fall Short of Mauriceau. About this time alfo Sa- 
riard wrote feveral obfervatious on the fame art. 


Henry 
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Henry Daventer praftifed at Dort in Holland ; arid in 1701 published a 
book on midwifery. He obferved, that an imaginay ftreight line falling 
down from the naval would pafs through the middle of the pelvis. This 
will nearly hold true when the abdomen is not diftended; but in thelaft 
month of uterine geftation, in order to pafs through the middle of the pel¬ 
vis, fuch a line muft be let fall from the middle fpace betwixt the naval and 
fcrobiculous cordis. This, however, was a good hint and ufeful in prac¬ 
tice. 

He pretends to have made feveral ufeful difcoveries, which feem feafrble 
enough to thofe who have not had the opportunity of an extenfive pradice; 
fuch as the fide or wrong pofitions of the os internum and fundus uteri, 
which (according to him) are chiefly the occafion of lingering, difiicult, 
and dangerous labours. He feems to have been led into this miftake, by 
luppofing that the placenta always adhered to the fundus uteri. As to the 
difficulties proceeding Irom the wrong pofition of the os internum, a prac¬ 
titioner would be apt to believe be had never waited lor the effect of the 
labour-pains, which generally open it, by pufhing down the waters or 
head of the child. 

He was feldom called except in difficult cafes, often proceeding from a 
diftorted pelvis, which is common in Holland. When this is the cafe, 
the head of the child is commonly caft forwards over the pubis by the jet¬ 
ting in of the facrum; or if.one ilium is higher than the other, the os in¬ 
ternum and fundus are thrown to different fides : but even then the chief 
difficulty is owing to the narroiynefs of the pelvis. The uterus is very fel¬ 
dom turned fo oblique as he fuppofes it to be ; or if it were, provided the 
child is not too large, nor the pelvis narrow, I never found tnofe difficul¬ 
ties he feems to have met with : and fhould the labour prove tedious on ac* 
count of a pendulous belly, by altering the woman’s pofition, the obitacle 
is commonly removed. 

for example : let her breech be raifed higher than her (boulders; or (h« 
may be laid upon her fide, in a preternatural cafe, w hen it is neceffary to 
birn and deliver the child by the feet. Neverthelefs, though he has run 
into extremes about the wrong pofitions of the uterus, in which he is the 
more excufabie, as he had the fondnefs of a parent for a theory that he 
alledges was his own, yet there are fome very ufeful hints in his book, par¬ 
ticularly that about floodings, in which he dieoffs us to break the mem¬ 
branes in order to reftrain the haemorrhage; and his method of dilating the 
os externum. 0 


The next noted writer in this way is Lamotte, who lived at Vaiognes, 
near Caen in Normandy ; and in 1715 publifried a book on midwifery, 
y^nich feems to be the belt of the kind fmee Mauriceau, and is tranflated 
mto Engliih by Mr, Tomkins. It contains ahout four hundred obferva- 
tion S * ^ P art which are illuftrated with many judicious reflec- 

faf n ^ e f cf t^ng a cafe in which the head prefented, he mentions the great 
eaf ^ UC ^ co ^ him to turn and deliver by the feet; and hopes that fome 
^ a ' er method jyifr be found out for extracting the child in fuch circum- 
0 f fl fh S f ^ ^- at * although he wrote fb lately, he muft have been ignorant 
ftru C t0rce P s * He, as well as Daventer, exclaims againft the ufe of in- 
ar«ri ments 'r , anc * in njoft laborious cafes, w r hen the head prefented, turned 
^extmaed th^foetus by the feet. 

♦ther 11111 ^ ' r ca ^ es be recounted ; but I am afraid that, like 

waters, he has concealed thofe that would have been more ufeful to 
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the young practitioner, and only given a detail of his own that were fuccefT- 
ful: for certain it is, the head of the child is often fo large, or the pelvis fo 
harrow, that labour-pains cannot poffibly force it away ; and frequently, 
when the foetus hath been turned with great fatigue^ and the body actually 
extracted, the force required to deliver the head with the hands alone is 
fuch as deftroys the child; andfometimes it is abfolutely impoffible to bring 
it along without the help of inftruments. 

For tny own part, when I full began to praCtife, I determined to follow 
the method of thofe gentlemen; but having by thefe means loft feveral 
children* and fometimes the mother, I began to alter my opinion, and con¬ 
sult my own reafon : in confequence of which, in cafes of fuch emergency, 

J opened the head, with a view of faving the woman if I could notpreferve 
the life of the child. In the courfe of my deliberations on this fubjeft, I 
Jikewife tried to improve upon the forceps, which feemed to me an inftru- 
ment more mechanically adapted and eafier applied than any other contriv¬ 
ance hitherto ufed : and furely experience juftifies the ufe of this expedient, 
by which we are enabled to fave many children which othervvife mutt have 
been deftroyed. 

Not that I would be thought to exult over thofe authors whom I have 
mentioned, as moftly enemies to all inftruments whatever : in other things 
they have written very judicioufly ; and are blame-worthy in nothing fo 
much as in having fupprefled thofe unfuccefsful cafes, which muft have 
penea to men of their extenfive practice. 

I own indeed, when the woman has not ftrength nor pains fufficient to 
force along the child, and the difficulty does not proceed from a large head 
or narrow pelvis, the method of turning will prove fuccefsful ;but, if in the 
other extreme, I appeal to all candid praditioners, whether many children 
are not loft, even when the head does not prefent, and when the body is firft 
brought down, becaufe the foetus cannot be delivered in another manner. 

The next writer in midwifery is M. Amand, of Paris, who defcribes the 
method of extracting the head, when left in the uterus, by means of a net. 
The contrivance is ingenious, but is not applied without great trouble, and 
cannof, fucceed when the pelvis is too narrow, or the head too large to 
pafs, u ' • 

1 Edmund Chapman pradlifed midwifery feveral years in the country be¬ 
fore he fettled in London; where, 1733, he publifhed a fhort account of the 
praftice of midwifery, illuftrated with about fifty cales ; and is the firft 
perfon who made public a defcription of the forceps ufed by the Chamber¬ 
lains. Giffard’s obfervations were publifhed in the followingyear, by Dr. 
Hody, containing many ufefu] remarks and hiftories of cafes in which he 
had ufed the extra&prs or forceps. 

Heifter, profefforatHelmftadt, a little town in the dukedom of Br«nf- 
wick, in the year 1739, publifhed at Amfterdam atreatife on furgery ; in 
which we find a very concife and diltinft account of the practice of mid¬ 
wifery, as well as of the Casf rian operation, 

JVlr. Quid, furgeon in Dublin, in the year. 1743 , publifhed atreatife on 
the practice of midwifery : in which there are two good obfervations ; one 
relating tp a cafe in which the head prefents, and the other fpecifying what 
is to be done when delivery is retarded by the twitting of the funis round 
the neck of the child, PJe prefers his terebra occulta to the fciftars, proba¬ 
bly becaufe he did not know the proper dimenfions of this Taft inftrument. 
The very next year, Mefnard publifhed at Paris a book on the fame fubjeCt, 
by way of queftion and anfwer; and is the firft who contrived the curved in 
Jigu of the ftraight crotchets, which is 3 real improvement, 

1 ■ .. .* * Over 
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Over and above the writings of thofe I have mentioned, there are a great 
many cu rious and extraordinary obfervations on the practice of this art 14 
Shenckius, Hildanus, Bonetus, the Philofophical TranfaHions, tne Acade¬ 
mies of Sciences and of Surgeons, and the Medical Eflays of Edinburgh . 
and befides thefe, the beft modern authors who have written on the cl deale* 
of women and children, are Sydenham, Harris, Boerhaave, Friend, Hamil¬ 
ton, Hoffman, and Shaw. > . r 

On the whole, that the young practitioner may not be mined by the u.e* 
lefs theories and uncertain conjectures of both ancient and modern writers* 
it may be necefl'ary to obferve in general, that ail the hypothefes hitherto 
efpoufed are liable to many material objections; and that almoft every iyl- 
tem hath been overthrown by that which followed it. . _ 

This will probably be always the cafe : and indeed, as theory is but ok 
little fervice towards afcertaining the diagnoftics and cure of difeafes, or 
improving the practice of midwifery, fuch enquiries are the lefs_ material. 
What Hippocrates has written about the form of the uterus and its various 
motions, conception, the formation) of the child, the feventh and e>g, t 
month’s births, was believed as infallible till the la ft century, when hu 
doftrine of conception and nutrition of the foetus was overthrown ; and 
many new and uneertain theories, cu the fame fubjeCt, introduced. 

Some of the moderns conclude, that the ancients never turned and brought 
children by the feet, becanfe Hippocrates directs us, in all cafes, to bring th® 
head into the natural fituation ; and lays, that when delivery isperforme 
by the feet, both mother and child are in imminent danger. Cellus, and 
?dl the writers till the time of Pataeus, adopted this practice of bringing the 
head to prefent ; but at the fame time, many of them obferve, that if this 
be not practicable, we raoft fearch for the feet, and deliver the foetus in 
that manner, Celfus fays, if the feet are at hand, the child is eafily deh- 
vered footling : and Philurnenus goes ftill farther, faying, that if even the 
headfhould prefent, and the child cannot be delivered in that poution, wc 

muft turn and bring }t by the feet. , . . 

With regard to the fillet and forceps, they have been alledged to be late 
inventions; yet we find Avicenna recommending the ufe of both. I he 
forceps recommended by Avicen is plainly intended tofave the foetus; tor 
he fays, if it cannot be extracted by this inftrument, the head mult be 
opened and the fame method ufed which he defenbes in his chapter on the 
delivery of dead children. . . , 

To conclude, we find among the ancients feveral valuable jewels, buried 
under the rubbifh of ignorance and fuperftition ; becaufe the abidance of 
men was feldom follicited in cafes of midwifery till the laft extremity: and 
thofe difadvantages being confidered, we ought to be furprized at finding fo 
many excellent obfervations in the courfe of their practice; and be afhamed 
ourfelves of for the little improvement we have made in fo many centuries, 
notwithftanding our opportunities and the advantages we had from their ex¬ 
perience. . , . . 

" True it is, we have eftablifhed a better method of delivering in laborious 
and preternatural cafes ; by which many children are faved that mull have 
been deftroyed by their manner of practice; but are not many modern prafti- 
tionersjuftly branded for their fordid and unfocial principles, in profemng 
holtrums, both with regard to medicines and methods of delivery ? Info- 
much, that I have heard a gentleman of eminence in one of the branches of 
jnedicjne affirm^ that he never knew one perfon of our profeffion who did 

* * • ■ ‘ not. 
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*ot pretend to be in poffeffion of fome fecret or another; from whence he 
concluded that we were altogether a body of empirics. Such refleftion*- 
ought to make a fuitable impreffion upon the minds of the honeft and in¬ 
genuous, prompt them to lay afide all fuch pitiful felfifh confederations, and 
for the future aft with opennefs and candour; which cannot fail of re¬ 
dounding to the honour of the profeflion and the good of fociety, as well 
M their own advantage 
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c H A P. I. 

The (IruBure and form of the pelvis , Jo far as it is necefary to 
J be known in the practice of midwifery. 


s e c r., /. 

OF THE BONES. 

"tHE pelvis is compofed of three bones; the os facrum, with 
its appendix, known by the name of coccyx, and the two offain- 
. m,.. r_; 0 divided into five diftinctbones 


^ nonunata.The facrum in children is divided into five diftinft bones 
and the coccyx into four cartilages; but, in adults thefe laft are formed into 
as many moveable bones, and the divifions of the facrum offified fo as to be- 

C °Eacho e sinnominatumis, in infants, compofed of three different bones, 
under the appellation of os ilium , ifchium, and puhs ; which are joined 
to one another at the acetabulum or cavity that receives the round head of 
the thigh-bone. Thiscompofitioms in the point of figure, fo irregular, that 
although in adults the three are offified into one bone, thofe different names 
are ftiff ufed, in order to diftinguifh one part of it from the other. _ 
The offa innominata of the oppofite fides are joined to one another in 
the fore-part at the pubes, by a thick cartilage and ftrong ligaments ; and 
the pofterior part of each os ilium is connefted with the upper and lateral 

part of the facrum by the fame apparatus. , . , , 

Divers authors and praftitioners in this art have alledged, that, towards 
the latter end of o-eftation, when all the parts of the abdomen aie ftrong y 
preffedby the increafed uterus, an extraordinary quantity .of mucus is e- 
creted, not only by the glands of the os internum and vagina, but alio by 
thofe belonging to the cartilages and ligaments tnat connect the ones o 
the pelvis; by which means, the ligaments and cartilages are kntened and 
relaxed, and the bones are fenarated from one another m time of laoour. 
Put, from experience and obfervation, I may venture to affert, that this fe. 
paration isbyno means an ufual fymptom, though fometimesit mayhap. 
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pen; in which cafe the patient fuffers great pain, and continues lame in 
thofe parts for a confiderable time after delivery. 

In fome women, indeed, a kind of obfcure motion may be perceived, 
when the child's head is forced into the pelvis by itrong pains; the junc¬ 
tures of the facrum with the ofla ilium, as well as that of the ofla pubis, feem 
to yield a very little alternately, in order to accommodate themfelves to 
the ftiape of the head, as it is fqueezed down and pafl'es through the pelvis; 
but the bones are not feparated to any confiderable diftance. See part ii. 
colled, i. No. i. 

The coccyx is moveable at its connexion with the facrum ; as are alfo 
the four bones that compofe it, in their articulations one with another; 
and this motion continues in adults, as well as in thofe of more tender 
years. In old age indeed, and even in young people who have buffered 
bruifes upon the part, attended with great pain and inflammation, we fre¬ 
quently find the different pieces of this bone rigidly cemented together ; but 
this anchylofis the more feldom happens, becaufe they undergo a gentle 
motion at every excretion of the faeces, which helps topreferve their mobility. 
See part ii. colled, i. No. 2. 

- —.. m ■ . 

SECT. II. 

HPHE brim or upper part of awell-fhaped pelvis reprefents a kind of im- 
-*■ perfed oval, or fomething that approaches a triangular figure. If we 
confider.it as an oval, the long axis paffes from fide to fide; but, as a 
triangle, the poflerior part forms one fide, and the ofla pubis conftitute the 
opposite ang e ; fo that, behind, it is compofed of the broad part of the fa¬ 
crum, where it joins with the laft vertebra of the loins; on each fide, by the 
inferior parts of the ilia; and before, by the upper parts of the ofla pubis. 

The lower circumference of the pelvis is formed, behind, by the infe¬ 
rior part of the facrum and its appendage; on each fide, by the lower 
part of each ifehium, and a broad ligament which rifes from the fpine 
of that bone, and, with the coccygasus mufcle, is inferted into the edge 
of the coccyx and the lower part of the facrum; and before, by the in¬ 
ferior parts of the ofla pubi:, and the two procefles that defeend on each 
fide to join with thofe that rife from the ifehia; by which conjunction the 
foramen magnum ifehii is formed on each fide. 

When the body of a woman is reclined backwards, or half-fitting half- 
lying, the brim cf the pelvis is horizontal, and an imaginary ftraight line 
defeending from the navel would pafs through the middle of the cavity; but 
in the laid month of pregnancy, fuch a line mull take its rife from the 
middle fpace between the navel and ferobiculus cordis, in order to pafs 
through the fame point of the pelvis. See the anatomical figures, tab. i. ii ; . 

xii. 

sec r. in. 

TN the confideration of the pelvis, three circumftances are to be principal¬ 
ly regarded and remembered ; namely, the width, the depth, and form of 
the cavity on the in fide. 

1. The extent of the brim from the back to the fore-part, commonly a- 
xnounts to four inches and one quarter; and from one fide to the other, the dif¬ 
tance is five inches and a quarter; fo that this difference cf an inch in the 
different axes ought to be carefully attended to in the practice of midwifery. 
See tab. i. But the width of the lower part of the pelvis is the reverfe of this 
calculation, when the os coecygis is prefled backwards by the head of the 
____:_ child; 








*7 


Fart I.] SkELLlfe’s M I D W I F £ R ?. 

child; becaufe, in that cafe, the diftance between the coccyx and the lower part 
of the os pubis is near five inches; whereas the inferior and pofteriof 
parts of one os ifchium are no more than four inches and a quarter from 
fome parts of the other. Indeed, the width of the lower part of the pelvis 
is naturally the fame in both diameters fo that this difference is occa¬ 
sioned by the yielding of the coccyx in the birth. Yet, though the mo¬ 
tion of the os coccygis backward (hould make little odds to the width, 
the back part of the pelvis, when mea lured from the brim, being three times 
deeper than at the pubes on the fore part, anfwers the fame purpofe as if it 
were wider from the back to the fore part, than from fide to fide; becaufe, 
by the time that the child’s head is come down to the. lower part of the 
pelvis, and the forehead turned back to the concavity formed by the os fa- 
crum and coccygis, part of the os occipitis is conie out below the pubes. 
See tab. ii. xiv. xvii. 

2. The depth of the pelvis, from the upper part of the facrum, where it 
is articulated with the laid vertebra of the loins, to the lower end of the 
coccyx, is about five inches in a ftraight line; but when.this appendix 
is ftretched outward and backward, the diftance will be more. 

The depth from the fides to the brim toward its fore part, to the 
lower parts of the ifehia, isfourinch.es; and from the upper to the lower parts 
of the offa pubis, where they join, the diftance is no more than two inches ; 
fo .that, in the dimenfions of the pelvis, the fide is twice and the back part 
three times the depth of the fore part. 

• 3- Nor js the form and fhape of the infide of the pelvis to be neglefted 
by the praftitionets of midwifery. 

, The facrum and coccyx being convex on the outfide, exhibit a concave 
figure on the infide ; the curve being increafed toward the lower end, fo as 
that, from the extremity of the coccyx to the middle of the facrum, the 
fweep nearly reprelents a femicircle; and from thence the bone Hopes up¬ 
ward and forward., , ; _ ; ...... 

From the upper part of the brim on each fide (but nearer the fore than the 
hack part) to the lower parts of the ifehia, the defeen.t is perpendicular; 
an d the opening on each fide, betwixt the lower parts of the facrum and the 
pofterior part of each ifchium, is about three inches deep, and two and 
an half in width. The upper part of this vacuity on each fide gives pafiage 
and lodgement to a rmifclej veffels, nerves, &c. At its lower part, the 
coccygajus rnufcle and ligamentabove mentioned are ftretched acrofs from, 
hone to bone ; and this ligament is on the outfide ftrengthened with ano¬ 
ther ftrongexpanfion, riling from the tuberofity of.the ifchium, and fixed in- 
5 ° the edge of the facrum and coccyx. All thefe patts yield and ltretch, fonrtr 
J ng a concave equal to that of the facrum, . when the fore or hind head of 
the child is pufhed down at the fide and back part of the pelvjs,' 

. From the upper to the under parts of the offa pubis, which form the an- 
^fior angle of the .pelvis, the defipent, is almoft perpendicular, or rather in¬ 
clining a little backward ; fo that the infidp of the bafon is bent into aeon- 
cave behind, and defeends in almoft a ftraight line before; while the ilia 
°pe outward as they rife, and' the vertebra; of the loiits turn backward, 
making an obtiife angle with the facrum, 

.On the whole, it is of the utmoft conie puence to know that the brim of 
^ e pelvis is wider from fide to fide than from the back to the f ire part; 
that, at the under part of the bafon, the dimenfions are the reverfe 

t us proportion ; and that the back part, in point of depth, is to the fore 

rt as three to one; and to the fides as three to two. 

9 D Though 
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Though thofe dimensions obtain in a well-lhaped pelvis, they Sometimes 
vary in different women ; and the reafon of this remark will be more fully 
explained, when we treat of the method of delivery, in the different 
kinds of labours. See tab. i. ii. 

' . *' 1 ■ ■ ■ 1 . 

SECT. IF. ■ 

OF A DISTORTED PELVIS. 
r j~ , HE pelvis in decrepit women is not always diftorted ; beeaufe the distor¬ 
tion of the Spine, in many wo-men, does not happen till the age of eight, 
ten, twelve,or fourteen ; when, being tall and {lender, it is occalioned, by 
mifmanagement m their drefs, lying too much on one fide, and other ac¬ 
cidents; without having any effect upon the pelvis, the fliape of which is 
by that time ascertained. 

By moft of thofe who have been ricketty in their infancy, whether 
they continue little and deformed, or, recovering of that difeafe, grow up to 
be tall Stately women, are commonly narrow and distorted in the pelvis, 
and confequently fubjed to tedious and difficult labours; for, as the pel¬ 
vis is more or lefts diftorted, the labour is more or lefs dangerous and 
difficult. 

In ricketty children, the bones arefoft and flexible; and as they cannot 
fun about and exercife themfelves like thofe of a more hardy make, the pel¬ 
vis, in Sitting upon ftools or the nurfe's knees, is, by the weight of the head 
and body, often bent and diftorted in the following manner : 

The coccyx is preffed inward toward the middle of the cavity of the 
pelvis; the adjacent or lower part of the facrum is forced outward ; while 
the upper part of the fame bone is-turned forward with the laft vertebra 
of the loins, approaching too near to the upper part of the pubes ; fo that 
the diftance, in fome women, from the back to the fore part of the brim, is 
not above three inches; in others, no more than two; and fometimes, though 
farely, not above one inch and a half. See colled, i. No. 3. tab. iii r xxvii, 
xxviii. 

In others, the lower vertebra of theloins with theupper end of thefhcrum, 
jut inward and to one Side ; the offa pubis, inftead of being inwardly con¬ 
cave, are fometimes convex; and the lower part of each ifchium fo near to 
one another, that the distance, inftead of four inches and one quarter, will 
not amount to more than three, and in fome cafes not fo much. See col¬ 
led. i. No. 4. 

Sometimes the vertebras that compofe the faerum ride one another, and 
form a large protuberance in that part which ought to be concave; but the 
moft common circumstance of diftortion is the jutting forward of thelaft 
vertebra of the loins with the upper end of the Sacrum, forming a more 
acute angle with the fpine; and in this part of the paffage the head molt com¬ 
monly Sticks. See coiled.- i. No. 5. 

5 E C T. F. 

J TTl£ pelvis in women is wider than in men, the ilia Spreading more out¬ 
ward, in order to fuftain and allow free fpace fo the Stretching of the 
uterus, the facrum is more concave ; and the proceffes of the offa pubis, a t 
their jundion with theifcbia, are not fo near to one another. 

In order to demonstrate the advantage of knowing the wideriefs, depth, 
and figure of the inftde of a well-formed pelvis, it will be neceffary to ascer¬ 
tain the dimensions of the head of the child, and the manner of its paffage in 
4 natural birth. 
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The heads of thofe children that have palled eafily through a large pel¬ 
vis, as well as of thole that have been brought by the feet, without having 
fuffered any alteration in point of fhape by the uncommon circumAances 
of the labour; I fay, fuch heads are commonly about an inch narrower 
from ear to ear, t-iv n from the forehead to the under-part of the hind- 
head., ' _ 

That part of the head which prefents, is not the fontanel (as was for¬ 
merly fuppofed) but the fpace between the fontanel and where thelambdoidal 
erodes the end of the fagittal future,and the hair of the fcalp diverges or 
goes off on all fides; for, in moil laborious cafes, when the head is fqueez- 
cd along with great force, we find it prefled into a very long oblong 
form, the longeft axis of which extends from the face to the vertex. 
From whence it appears, that the crown or vertex is the firft part that 
is prefled down, becaufe in the general preflure, the bones at that part or the 
fouil make the lea ft refiftance, and the face is always turned upward (fee 
tab. xxvii. xxviii. ) Sometimes, indeed, this lengthening or protuberance 
is found at a little diftance from the vertex backward or forward, or on 
cither fide ; and fometimes (though very feldom) the fontanel, or fore¬ 
head prefents; in which cafe they protuberate, while the vertex is preffed 
and remains quite flat; but thefe two inftances do not occur more than once 
in fifty or an hundred cafes that are laborious, _ . 

Now, fuppofing the vertex is that part of the head which prefents itiei- to 
the touch in the progrefsof its defeent, the fontanel is commonly upwaid at 
one fide of the pelvis, and is diftinguifhed by the fontanel, where the 
coronal future erodes the fagittal, the frontal bones at that part having more 
acute angles than the parietal; and when the hind-head comes down to 
the os ifehium on the contrary fide, one may feel the lambdoid.al future 
where it croffesthe headof the fagittal, and, unlefs the fcalp be very much 
fwelled, diftinguifh the occiput at its jun&ion with the parietal bones by the 
*ngle, which is more obtufe than thofe that are formed at that part of the 
fkull; befides, in this pofition, the ear of the child may be eafily perceived at 
the os pubis. As the head is forced farther along, the hind-head rhes gra¬ 
dually into the open fpace below the offh pubis, which is two inches higher 
than the ifehium, while at the fametime the forehead turns into the hol¬ 
low of ihefacrum. 

This, therefore, is the manner of its progreflion ; when the head firft pre¬ 
fents itfelf at the brim of the pelvis, the forehead is to one fide, and the 
hind-head to the other, and fometimes it is placed diagonal in the ca¬ 
vity; thus the wideft part of the head is turned to the wideft part of the pel¬ 
vis, and the narrow part of the head from ear to ear applied to the narrow 
part of the pelvis, between the pubes and the factum. (See tab. xiii. xvi.^ 
f'he head being fqueezed along the vertex, defeends to the lower part of 
die ifehium,where the pelvis becoming narrower at the fides, the wide part of 
the head can proceed no farther in the fame line of direction; but the ifehium 
being much lower than the ofla pubis, the hind-head is forced in below this 
iaft bone, where there is lealt refiftance. The forehead then turns into the hol¬ 
low at the lower end of the facrurn, and now again the narrow part of 
die head is turned to the narrow part of the pelvis. ,(See tab. xiv, xvii.) ft he 

pubis being only two inches deep, the vertex and hind-head rife upward 
*rom below it; the forehead prefixes hack the coccyx ; and the head, rifing 
upward by degrees, comes out with an half-round turn from below the 
s hare-bone; the wide part of the head being now betwixt the os pubis and 
dre coccyx, which, being pulhed backward, opens the wideft fpace below, 
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and allows the forehead to rife up alfo with a half-round turn from the 
under-part of the os externum* See tab. xviii. xix. 

From thefe particulars, any perfon will perceive the advantage of remem- 
pering that the pelvis at the brim is \yider from fide to fide, than from the 
i re to the back-part, while below it is the reverfe in point of dimenfion ; 
that the pelvis is much lhallower at the os pubis than at the fides and 
b .ck-part ; and that the fact um and coccyx form a large concave in their 
defcent, whereas that of the os pubis is perpendicular. - Neither is it lefs 
neceffary to ccpfider the form of the head, as above defcribed; for the 
knowledge of thefe things will convey a diftmft idea of the manner in 
which the head js to be brought along in laborious cafes; on what occafions 
tne ufe of the forceps may be neceffary; and when the method mull be 
varied, as the form of the head or pelvis may chance to vary from our de- 
fcription. 

Although the pofition of the head, in natural and laborious births, is 
commonly fuch as we have obferved, it is not always the fame, but fome- 
times differs according to the different figures of the pelvis and head, and the 
poiture of the child m utcro : for when the waters are in fmall quantity, 
or the membranes broke, fo that the body or the child is clofe confined by 
the womb, if . the fore-parts are toward the belly of the mother, that 
pofition may hinder the head from making the proper turns as it is pufh- 
ed down, and the forehead may be forced toward the groin or pubes.— 
See 1 ab. xx. xxi. Sometimes, even in a well-formed pelvis, if the fonta¬ 
nel prefents itfelf with the forehead to one fide of the brim, and the hind- 
head to the other, when the head is forced down by the increafing pains, 
there will be lefs pefiftance at the vertex than at any other part; confe- 
quently the diameter from the fore to the hind-head will be lefiened ; and 
this laft, by accommodating itfelf to the circumftances of the preffure, be 
firft fqueezed dpvvn, and at length come forward in the natural way ; 
or, fhould the ear prefent itfelf, the vertex will be forced down in the 
fame manner. But if the forehe d be nearer than the vertex to the middle 
of the brim of the pelvis, every pain will force it farther down, and when 
delivered, it will rife in'form of an obtufe cone, or fugar-loaf; and in 
that cafe the crown of the head will be altogether flat. But if, inftead of 
the vertex or forehead, the fontanel fhould firft appear, the fpace from the 
forehead to the crown wilj then rife in form of a fow’s back; and in all 
thefe cafes, the head is brought along with greater difficulty than in thofe 
where the vertex is firft produced : and, in all laborious cafes, the vertex 
comes.down, and is lengthened in form of a fugar-loaf, nine-and-forty 
times in fifty inftajices. When the forehead prefents, the face is fome- 
times prefted forward. See tab, xxii, If the pelvis be as wide from the 
back to the fore-part, as from fide to fide (though this feldom happens) the 
crown may be pufhed down at the pubes, and the forehead afterwards 
fqueezed into thehoilow of the facrum, without making the foregoing turns. 
If the belly of the child is to the forepart of the uterus, the vertex may be 
toward the facrum, and the forehead to the pubes or groin: fo that all 
thefe uncommon portions are attended with difficulty. 
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CHAP. II. 

Of the external and internal Parts of Generation proper ta 

Women. 




SECT. I. 

THE EXTERNAL PARTS AND VAGINA. 


1 


HE mons veneris is fituated at the upper part of the pubes, from whicli 
alfo begin the labia pudendi, ftretching down as far as the lower 
_ edge, where the frasnum labiorumor fourchette is formed, 
he clitoris with its prasputium is found between the labia, or middle and 
ore part of the pubes; and from the lower part of the clitoris, the nymphas 
£>u n g, fpread outward and downward to the fides of the os externum, 
forming a kind of fulcus or furrow, called the fojfa magna or navicularis » 
lor the direction of the penis in coition, or the finger in touching, into 
the vagina. See colled, ii. No. 1, 2. 

The meatus urinarius is immediately below the under edge of the fym- 
phyfis of the offa pubis, and at the upper part of the os externum, which is 
the orifice of,the vagina, fituated immediately below the faid bones of the 
pubes; the lower edge of which bones is equal to the lower edge of the 
asaum or fourchette, which bounds the inferior part of the foffa magna 
and °s externum, yeftraining it as if with a bridle. 

. ^ e P er i na3um extends from this border to the anus, being about one 

inch or one and a half in length; the wrinkled part of the anus is about three- 
qqartep of an inch in diameter ; from thence to the coccyx the diftance is 
‘tbout two inches; fo that the whole extent from the fourchette to this 
pne amounts to about four inches, or four and a quarter. 

^ yvhat remains of the lower part of the pelvis is covered and filled up 
w ith the integuments, adipofe membrane, and the mufcles levatores ani; 
' v within thefe are contained the mufcles belonging to the clitoris, 
piouth of the bladder, os externum, and anus. 

In young children, there is a thin membrane called the hymen , extended 
°ier the lower part of the os externum, reprefenting the figure of a cref- 
^ent, the concave and open fide being turned toward the meatus urinarius. 
n tome, the middje of this concave is attached to the lower part of the 
hiatus, forming two fmall openings; nay, in fome adults this membrane 
t as e ntirely fhut up the entrance of the vagina, fo that they have been al- 
ogether imperforated; but when broke, it recedes, and forms the carun- 
U g m yrtiformes. gee collett. ii. No. 3, 4, 5. 

th n ^de f the meatus urinarius are two fmall lacunm or openings, 
A e t^bes of which, ending in a kind of facculus, come from the proftate 
£ r an > from thefe a tfiin fluid is ejected in time of copulation, and tha t 
t ° me ^^men with confiderable force; and fotnetimes, though feidom 
he quantity of feveral drachms. * 

p.j . e ^. ret hra ip women is aboutqone inch and an half in length. The va- 
cont ,°f. a firong thick membrane, of a fpongy texture, more 

e xtent . ln v i r giris than in married women. When ftretched to its full 
accord* *1 ? bout h ve , fix* or f even inches long, and two in width, 

Uterus fi g t0 tb e difference of ftature in different women; but, when the 
angs down in the vagina, the length will not be more than two or 

three 
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three inches ; and it may be ftretched with the finger to the width of three 
or four. The infide of it, in young women, is full of rugae,' folds or 
wrinkles, which are partly obliterated in thole who have boren children. 

The upper end of the vagina is joined to the circumference of the lips of 
the os uteri, which referable the mouth of a puppy, or tench ; and a thin ex- 
panfion of this membrane, being reflected inward, covers the exterior 
part of thefe lips, which in virgins are fmooth and of an oval form. It 
is aifo continued along the infide of the uterus, conftituting the internal 
membrane, of the neck and fundus, which is likewife full of plicae, efpe- 
cially in young fubjedk. See tab. v. vi. 

As to the different names of thofe parts, the book of Schurigius, pub- 
lifhed at Drefden in the year 1*729, may be confuited. The entry of the 
vagina is commonly called the fp'binder vagina, and the mouth of the 
womb is often diftinguifhed by the appellation of os tinea ; but, as the 
mention of thefe parts will frequently occur in the courfeof this treatife, I 
fhall, in order to avoid confufion or miltake, call the fir ft os externum, the 
Other os internum, through the whole book. 

-- !' ■' - — 

sec t: 11. 

OF THE UTERUS. 

r J' , HE uterus is about three inches long from the os internum to the upper 
part of the fundus, and one inch in thicknefs from the fore to the back 
part. It is divided into the neck and fundus, the length of the neck being 
an inch and three quarters, while that of the fundus is one inch and one 
quarter. The width of the uterus at the neck is about one inch, but at the 
fundus twice as much. The uterus is ftraller in young women. 

The outfide fhape of the uterus in fome meafure refembles a flattened 
cucurbit, or that kind of fpear which hath a long neck. 

The canal or entrance from the os internum to the cavity of the fundus 
uteri, will admit a common dire&or; being a little wider in the middle and. 
more contracted at the upper end. 

The cavity of the fundus, is in point of figure fomething between an 
oval and triangle ; one of the angles commencing at the upper end of the 
forefaid canal," and the other two expanding the fides of the fundus, from 
which arifethe fallopian tubes. Thefe tubes are about three inches long, an 4 
fo narrow at their entrance from the uterus, as fcarcely to admit a hog’s 
brifile ; but the cavity of each turns gradually wider, and ends in an open 
mouth or fphinder, from the brim of which is expanded the fimbria or mor- 
fus diaboli, that generally bears the likenefsof jagged leaves, and infome^ 
jefembles an hand with membranous fingers, which is fuppofed to grafp 
the.ovum when ripe and ready to drop from the ovarium. 

The uterus is formed firft of the infide membrane that rifes from the va¬ 
gina, and lines all the interior part of the womb. Immediately above this 
coat is the thick fubftance of the uterus, compofed of a plexus of arte¬ 
ries, lymphatics, veips, and nerves; and the veflels on its furface, when 
injefted, feem to run in contorted lines. It appears to be of the fame 
glandular texture (though not fo compact) as that of the breafts, without 
any mufcular fibres, except fuch as compofe the coats of the vefTels.; 
neither is there any neceflity for that mufcle which Ruyfch pretended to 
difeover at the fundus, for the convenience of forcing off the placenta; 

*• becaufethis cake as frequently adheres to other parts of the womb as to the 
fundus. 


The 
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The fubftance of the uterus appears more compact and pale than that' of 
ntufcles ; or if it be mufcular, at lead the fibres are more clofe, and more 
intricately difpofed, than in other mufcular parts. The blood-veiTels of 
the womb, in the virgin or unimpregnated date, are very fmall, except 
juft at their approach to its fides, at the roots of the ligamenta lata. But 
us foon almoft as they enter its fubftance, they are difperfed into fuch 
numbers of fmaller branches through the whole, that, when it is cut, we 
can obferve but few, and thofe very fmall, orifices, much lefs any cavities 
that deferve the name of fmufes. Indeed, when this part is minutely in¬ 
jected, it feems to be almoft nothing but a mafs of veftels; a circumftance 
common to it with other parts of the body; and anatomifts are agreed, that 
the greater number of veffels viable in fuch nice injections, are thofe 
through which the ferum or lymph of the blood circulates in the living 
body; whence the error loci in an ophthalmia is imitated by fubtile in¬ 
jections of coloured matter into the arteries of the dead fubjeCl. See 
tab. v. 

When the uterus ftretches in time of geftation, the veftels are propor¬ 
tionally dilated by an increafe of the fluid they contain; fo that, at the 
time of delivery, fome of them are capacious enough to admit the end of 
the little finger. Yet the fubftance of the womb, for the moft part, in (read 
of growing thinner, as Mauriceau alledges, or thicker, according to Da- 
venter, continues of its natural thicknefs during the whole term of preg¬ 
nancy ; and this equality is maintained by the gradual diftenfion of the 
Veftels that enter into its compofttion. In time of labour, indeed, as the wa¬ 
ters are difcharged, the uterus contracts itfeif and grows thicker; and 
the refill ance ceafing at the delivery of the child and after-birth, it becomes 
fmaller and fmaller, until it has nearly refumed its natural dimenfions. 
See colled, iii. No. 1,2. tab. ix. xii. 

For, as the uterus contracts itfeif after parturition, the arterial blood 
cannot flow into it in the fame quantity as that with which the veftels are 
filled in their ftate of diftenfion. The fluids are gradually emptied into the 
Vena cava afcendens, but chiefly through the mouths of the veftels that 
°pen into the cavity of the womb, and the veffels themfelves that were ftretch- 
cd, elongated, and feemed to recede from one another, are alfo contracted 
by degrees, and that in fuch a direction as to reduce the uterus into the 
fitme fhape and fize which it bore before impregnation; nay, the fibres 
a re again fo compacted, that they, and even the veftels, are fcarce dif- 
cernible. 

The vagina on its outfide is covered with a thick adipofe membrane ; by 
^eans of which it is on the fore part attached to the lower part of the blad¬ 
der, and on the back part to the lower end of the rectum and anus ; and 
by the fame means all thefe parts are connected with the peritonaeum, or 
il iternal furfaceof the pelvis. 

The uterus is contained in a duplicature of the peritonaeum, which co- 
" Vers it every where above, and is connected with its fubftance by a very thin 
^dlular membrane; as for the peritonaeum in itfeif, it is a fmooth.mem- 
r anous expanfion, that covers all the infide of the abdomen, and gives ex¬ 
ternal coats to all the vifcera contained in that cavity. On the fore part 
u b nes the mufcles of the abdomen and diaphragma ; backward , it co¬ 
vers the abdominal vifcera in general, the aorta and vena cdva defcendens, 

, e kidneys, ureters, and fpermatic veftels, the external and internaliliacs, 
me pfoa s and mufcles that cover the infide of the ilium, whence it rifes 

!J oie, and forms the ligamenta lata, in which are contained the ovaria 

■ and 
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and fallopian tubes. This duplicature, where it meets in the middle, enve¬ 
lopes all the uterus, as before obferved, and gives a covering to the round 
ligaments that rife frorfi each fide of the fundus uteri, and are inferred or 
loft about the upper and external part of the pubes,and groin.' The peri¬ 
tonaeum is alfo reflected from the fcffe part of the uterus over the upper part 
of the bladder ; and upon the bach part of the uterus it defcends even upon 
the vagina, from which it is again reflefted upward over the refturri. By 
thefe attachments, efpecially the broad and round ligaments, the uterus is 
kept between the vefica urinaria and reft am,' loofely fufpended in the vagi¬ 
na, within two or three inches of the os externum; the epiploon and intef- 
tines occupy the upper and fore part of the pelvis, by which means the 
uterus is prefled downward and backward to the lower and concave part 
of the fa'crum. See tab. v.' fig. 2.' As the vefica'urinaria fills and ftretches 
with urine, the vifcera are raifed ; but as the bladder is emptied, they re¬ 
turn ; and this is the reafon that the Os uteri is commonly felt backward 
toward the oscoccygis. Sometimes it is found tilted to one fid?, at other 
times forward toward the pubes, and the fundus prefled low down on the 
back part. The os uteri is alfo higher or lower according as the ligaments 
are mote or lefs lax or tenfe. In coition, the uterus yields three or four 
inches to the preflure of the penis, having a free motion upward and down¬ 
ward, fo that the reciprocal ofcillation, which is permitted by this con¬ 
trivance, increales the mutual titillation and plea fare. See tab.' v." 

The ligaments undergo no extraordinary extenfion in time of uterine gef- 
tation, becaufe they fink down two inches with the uterus in' an unimpreg¬ 
nated ftate ; and when the fundus rifes, they Will be raifed, at the fame 
time, to the height of not only thefe two inches, but as much more, with¬ 
out being ftretched in the lead. Befides, as the uterus rifes ftill upward, 
the fides of it approach the ilia, from whence the broad ligaments take 
their origin ; and this circumftance is equal to an acquifition of three 
inches more; fo that upon the whole,-thefe ligaments feern to be very little 
ftretched, even in the lalt month of pregnancy. 


SECT ; III. 

OF THE OVARIA, VESSELS, LIGAMENTS, AND FALLOPIAN TUBES. 
'J’HE ovaria are two fmall oval bodies, one of which is placed behind each 
fallopian tube, fuppofed to be little more than a clufter of ova, whence 
they derive their prefent name ; for, by ancient authors, they are men¬ 
tioned by the appellation of the female tefticles. Each ovarium is about 
one inch in length, half as broad, and one quarter of an inch in thicknefs ; 
more convex on the fore than on the back part, of a fmooth furface, co¬ 
vered with the peritonaeum. Sec tab. v. 

The blood-vefleis are, firft, the fpermatic arteries and veins, which have 
nearly the fame origin as thofe in men, are moftly diftributed upon the 
ovaria and tubes, and at the upper part of the uterus, communicate with 
the hypogaftrics; bom the branches of which, the body of the womb is 
furnifhed. All thefe arteries anaftomofe, and are fuppofed to detach fmall 
ramifications that open into the cavity of the uterus. The veins are large, 
communicate one with another, with the htemorrhoidals and vena portaruin, 
and have no valves. 

The ligamenta rotunda are two vafcular ropes, compofed of veins and 
arteries inclofed in the duplicature of the liga.nenta lata, feemingly arifing 

more 
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from the crural artery and vein, frdm whence they are extended to the fides 
of the fundus uteri. . .. , 

The nerves come from the interco(tals$ lumharesi and facri^ as delcrioecl 
in Boerhaave’s Inftitutes, and Winflow’s Anatomy; 



CHAP. Ili; 

Of the Catamenia t and Fluor Albus> in an uniflipregnated 

State. 


s e c r. i. 


T HE uterus, according to fome, and all the parts fubfervient to 
generation, arrive at full growth about the age of fifteen. , The 
Veffels are then fufficiently dilated, aid thofe that end in the 
cavity of the womb, fo diftended with blood, that their mouths aie forced 
Open, they empty themfelves gradually, and for that time the plethora in the 
Uterus, and neighbouring parts, is removed. ■ 

Several ingenious theories have been eretfled, to account for the flux of 
the menfes, particularly by Doftors Friend, Simpfon, and Aftruc.. the 
two laft of whom, with many others, alledge, that there are finufes in tne 
uterus, furniflied with fide-veflels opening into its cavity ; wnich flnufes 
are gradually ftretched by the blood they receive from, the arteiies. Until 
the fourth or beginning of the fifth week, when the lateral veflels are 
forced open, and the accumulated blood evacuated into the cavity of the 
Womb. But if this was the cafe, the fame mechanifm mull prevail, in other 
parts of the body, through which the like periodical, diicharge is made, 
when the uterus is obftrudled; as from the nofe, hairy-fcalp, lungs, fto- 
uiach, mefenteric and haemorrhoidal veflels, and even through the Ikin of 
the legs, and other parts of the body. Betides, fuch an accumulation in 
large fmufes, though the blood were hot entirely ftagriated, would produce 
« ’’ifeoflty like that which obtains in the fheumatifm and other inflamma¬ 
tory diftempers. _ ., . * 

1 hofe who live in hot climates, are frequently vifited with, the menies at 
the age of twelve j and women who are kept warm, and live .delicately. 
Undergo this difeharge earlier than thofe who ufe a different regimen s and 
If the catamenia do not flow at the ft :ted time, the patient is fooii after 
foiled with the chlorofls, unlefs fome other evacuation happens in lieu of the 

Menfes. , 

I hey commonly ceafe to flow about the age of Forty-five, eJccept m 
^hofe with whom they began at twelve, or in fuch as have boren a great 
many children ; in which cafe, they ceafe about the age of two-and-forty, 
fooner. . , 

Li young peoDle, the momentum of the circulating fluid is greater than 
me reflfting force ofthefolids; fo that the veflels continue to be gradually 
.etched, until, by their number, capacity, and length, this momentum 
diflipated, fo as to become no more than equal to the refinance. ^ About 
mis. time the fuperplus of blood begins to be difeharged, and thus the 
equilibrium is preferved till the age of forty-live, when the fibres growing 
n gid, the incrementum is leflened, the evacuation is no longer neceflary, 
® 0r fas the blood force enough to make good its wonted paflage into the 
9 Fi cavity 
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cavity of the -womb. In the fame manner are produced the fymptoms of 
old age. 

The catamenia are, therefore, no more than a periodical difcharge of that 
fuperplus of blood which is collected through the month, and, towards the 
criiis, attended with pains in the loins, bread, and head, more or lefs acute, 
according to the circumftances of the plethora ; all which complaints gra¬ 
dually vanilhwhen the menfes begin to appear. 

This evacuation commonly continues till the fifth or fixth day, in fome 
to the third only, and in others to the feventh : the quantity difcharged 
being, according to Hippocrates, two he mince-, equal, by the computation 
of fome, to eighteen or twenty, and in the opinion of others, to twenty- 
four ounces: but this muft certainly be a miftake, for they rarely exceed 
four ounces, except when they flow in too great quantity. 

Women that are delicately kept, and plentifully fed, have this difcharge 
frtore frequently, and in greater quantity, than thofe who are inured to 
much exercife, or fubjed to copious perfpiration : yet both thefe confti- 
tutions may be healthy , and ought not to be tampered with by preferiptions 
for altering the period or quantity of this evacuation. Indeed, if the flux 
be fo frequent or immoderate as to exhauft the ftrength of the patient, it 
will be neceflary to preferibe bleeding before the return of the period ; reft. 
Cooling and aftringent medicines, not only taken internally, but likewife 
applied externally, and injected into' the vagina. See colled. iv. No. 
I, 2. 

On the contrary, if they flow too feldom, in too fmall quantity, or do 
not appear at all, fo that a dangerous plenitude enfues, the plethora muft be 
leflfened by plentiful bleeding, and repeated purges, and the difcharge fol- 
licited by warm baths, fumigation, and exercife. But if the patient has 
been long obftruded from a lentor, vifcoflty, and retarded motion of the 
fluids in the uterus and neighbouring parts, the fullnefs muft be taken off 
by the above-mentioned evacuations, unlefs the conftitution be already 
weakened; then every thing that will gradually attenuate the fluids, and 
quicken their circulating force, ought to be adminiftered ; fuch as chaly¬ 
beate and mercurial medicines, together with warm bitter and ftomachic in¬ 
gredients, aflifted with proper diet and exercife, according to the pre¬ 
feriptions to be found in Hoffman, Friend’s Emmenologia, and Shaw's 
Pradice of Phyfic. See colled. iv. No. 3. 4. 

■ ■ — ■ ___ 

OF THE FLUOR ALDUS. 

'jNdE infide membrane of the uterus, according to Aftruc, is thick-fet- 
with fmall glands, which he calls the colatura laftea, Thefe, in an un- 
impregnated uterus, feparate a mucus that lubricates the cavity and canal 
of the neck, by which means the fldes are prevented from coalefcing, or 
growing together. The fiuor albus is no other than this mucus difcharged 
in too great quantity from the uterus, as well as from the vagina ; and 
this excels, when it happens from plenitude, in thofe who feed plentifully 
without taking fufficient exercife, is often remedied by general evacuation, 
fuch as venaefedion, emetics, cathartics, and a more abftemious diet, with a 
greater lhare of exercife than ufaal. But the cure is more difficult when 
the complaint is of long ftanding, and proceeds from a bad habit, the 
conftitution being weakened by the inordinate difcharge. In this cafe, it 
will be neceflary to ufe repeated emetics, gentle exercife, and all thofe me¬ 
dicines that contribute to flrengthen a lax habit of body ; or, if the dif- 
emper be cancerous, it muft be palliated with anodynes. As to the. form 
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prescription in all thefe cafes, Hoffman may be confultcd. See colled. iv. 

No. 5, 6. 


SECT. II. 

OF CONCEPTION. 

J^HE minutiae, or firft principles of bodies, being without the fphere of 
human comprehenfion, all that we know is by the obfervation of their 
5 R eds; fo that the modus of conception is altogether uncertain, efpecially 
the human fpecies, becaufe opportunities of opening pregnant women, 
fo feldotn occur. 

Although the knowledge of this operation is not abfolutely neceffary for 
pradiiee of midwifery, an inveftigation of it may not only gratify the 
c urious, but alfo promote farther enquiries; in the courfe of which, many 
Material difcoveries may be made, in the fame manner as many valuable 
compositions in chymiftry were found out in the laft century, by thofe wh,o 
cxercifed themfelves in fearch of the philofophers’ ftone. 

From the time of Hippocrates, to the lixteenth century, it was generally 
believed that the embryo and fecundines were formed by the mixture of 
the male and female femen in the uterus ; but during the laft hundred 
years, anatomy received great improvements by the frequent diffedion of 
human bodies; and in fome female fubjeds, the foetus was found in one of 
the fallopian tubes ; in others, it was difcovered in the abdomen, with the 
placenta adhering to the furface of the vifcera. See colled, v. 

Malpbigius and others, between the years 1650 and 1690, wrote ex- 
prefsly upon the incubation of eggs, their formation, and the gradual in- 
^'•reafe of oviparous animals. The great Harvey obferved the progrefs of 
the viviparous kind, in a great number of different animals which he had 
^portunities of opening. De Graaf difleded near one hundred rabbits, 
and is very particular and accurate in the obfervations he had made. 
F-uyfch, Aides, Needham, Steno, Kerkringius, Swammerdam, Bartholine 
thefon, and Drelincourt, employed themfelves in the fame enquiries; and 
■h 1 confequence of their different remarks, a variety of theories have been- 
^ded ; yet all of them have been fubjed to many objedions ; and even 
tRe following, though the molt probable, is ftill very uncertain : 

^Vhen the parts in women, fubfervient to generation, attain their 
lull growth, one or more of the ova being brought to maturity, that part 
the peritonasum which covers the ovarium begins to ftretch ; the nervous 
l0res are accordingly affeded, and contrad themfelves fo as to bring the 
^‘nhria of the fallopian tube in clofe contad with the ripe ovum; by 
^hich meehanifm, this laft is fqueezed out of its nidus or hulk into the cavi¬ 
ty of the tube, through which it is conveyed into the uterus by a vermicu- 
ar . or periftaltie motion ; and if it is not immediately impregnated with an 
** n imalcule of the male femen, muft be diffolved apd loft, becaufe it is now 
cached f rom the veffels of the ovarium, and has po vis vitae ip itfelf. 

I he external coat of the ovum is the membrane chorion ; one-fourth 
pajt of which is the placenta, fuppofed to be the root by which it was for- 
joined to the veffels of the ovarium, and the pavel-flring is no other 
a cont inuation of the veffels belonging to this cake, 
i he chorion is on the infide lined with another membrane called amnion ; 
thin 1 ^ a by a clear ferops fluid, or 

As for the male femen, according to the obfervation of the celebrated 
ecuwenhoek, it abounds with animalcula, that fvyim about in it like,fo 
• E 2 many 
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ynany tadpoles ; and thefe are larger and more vigorous the longer the femen 
hath remained in phe vificulae feminales. 

The parts of both male and female being thus brought to maturity, 
the following circumftances are fuppofed to happen in coition, efpecially 
in thofe embraces which immediately follow the evacuation of the menfes : 

In the woman, the friftion of the penis in the contracted vagina, 
the repeated prefl’ure and Shocks ngainft the external parts, the alternate 
motion upward and downward of the uterus, with its appendages the 
ovaria, fallopian tubes, and round ligaments, produce a general titilla- 
tion and turgency ; in confequence of which* the nervous fibrils are ccn- 
vuifed, and a fluid ejected from the proftate or analogous glands, as well 
as from thofe of the uterus and fallopian tubes. The fimbria belonging 
to one of which, now firmly grafps the ripened ovum, which at the fame 
inftant is impregnated with the male feed that in the orgafm of coition 
had been thrown into the uterus, and thence conveyed into the cavity of 
the tube by fome abfcrbing or convulfive power. When the two ma¬ 
tured principles are thus mingled, one of the animalcula infinuates itfelf 
into the ovum, and is joined with its belly to that ruptured part of it 
from w hich the navel-firing is produced ; or, entering one of the veflels, 
is protruded to the end of the funis, by which a circulation is carried on 
from the embryo to the placenta and membranes. The ovum being im¬ 
pregnated is fqueezed from its nidus or hulk into the tube, by the con¬ 
traction of the fimbria; and thus difertgaged from its attachments to the 
ovarium, is endowed with a circulating force by the animalculum, which 
has a vis vitae in itfelf: the veflels on the furface of the ovum being- 
opened in confequence of its detachments irorn the ovarium, abfc>b the 
furrounding fluid which is fecerned by the glands in the cavity of the 
tube and uterus, or forced into them by motion, heat, and rarefaction, 
and carded along the umbilical vein for the nouriflimeat and incieafe of 
the impregnated mafs. 

Of the femen that is injefted or abforded into the uterus, part is mixed 
with the fluid fee eted by the glands in the canal of the neck, which is 
blocked up with a fort of gluten formed by this mixture $ fo that the 
ovum is thereby prevented from finking too far dowm, and being dif- 
charged. 

TI is theory of conception, though very ingenious, and of all others 
the heft fupported writh corroborating confederations, fuch as, that 
feetufes and embryos have been actually found in the cavity of the tube 
and abdomen, without any marks of exclufion from the uterus; befides 
other prefumptions that w ill be mentioned when w r e come to treat of the 
nutrition of the foetus; I fry, notwitbftanding the plaufibility of the 
fch erne, it is attended with circumftances which are hitherto inexplicable; 
namely, the manner in which the animalculum gains admiffion into the 
ovum, either while it remains in the ovarium, fojourns in the tube, or 
is depofited in the fundus uteri; and the method by which the veflels of 
the navel-firing are inofculated with thofe of the animalculum. Indeed, 
tliefe points are fo intricate, that every different theorift has ftarted dif¬ 
ferent opinions Concerning them, fome of which are rather jocular than 
fnftruftive. ' 
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SECT. III. 

OF THE INCREASE OF THE UTERUS AFTER CONCEPTION. 

F is fuppofed that the ovum fwims in a fluid, which it abforbs fo as 
to increafe gradually in magnitude till it comes in contaCt with all 
the inner fur face of the fundus; and this being diftended in propor¬ 
tion to the augmentation of its contents, the upper part of the neck begins 
a lfo to be ftretched. 

About the third month of geftation, the ovum in bignefs equals a goofe- 
c £g ; and then nearly one-fourth of the neck at its upper part is diftended 
equal with the fundus. At'the fifth month, the fundus is increafed to a 
much greater magnitude, and rifes upward to the middle fpace betwixt 
the upper part of the pubes and the navel; and at that period one-half of 
the neck is extended. At the feventh month, the fundus reaches as high 
as the navel; at the eighth month, it is advanced midway between the 
navel and fcrobiculus cordis; and in the ninth month, is raifed quite up 
to this laft-mentioned part, the neck of the womb being then altogether 
diftended. See tab. v, vi, vii, viii. 

Now that the whole fubftance of the uterus is ftretched, the neck and 
os internum, which were at firft the ftrongeft, become the weakeft part of 
the womb, and the ftretching force being ftill continued by the increafe of 
the fetus and fecundities, which are extended by the inclofed waters in a 
globular form, the os uteri begins gradually to give way. In the be¬ 
ginning of its dilatation, the nervous fibres in this place being more fen- 
fible than any other part of the uterus, are irritated, and yield an uneafy 
fenfation ; to alleviate which, the woman fqueezes her uterus by con¬ 
tracting the abdominal mufcles, and at the fame time filling the lungs 
^ith air, by which the diaphragm is kept down; the pain being rather 
increafed than abated by this draining, is communicated to all the neigh¬ 
bouring parts to which the ligaments and veffels are attached, fuch as the 
back, loins, and infide of the thighs; and by this compreffion of the 
pterus, the waters and membranes are fqueezed againft the os uteri, which 
!s of confequence a little more opened. See tab. ix, x, xi, xii. 

1 he woman being unable to continue this effort for any length of time, 
kom the violence of the pain it occafions, and the ftrength of the mufcles 
being thereby a little exhaufted and impaired, the contracting force abates; 
*he tenfion of the os tinea; being taken off, it becomes more foft, and con¬ 
tacts a little; fo that the nervous fibres are relaxed. This rendition of 
pain the patient enjoys for fome time, until the fame increafing force re¬ 
news the ftretching pains, irritation, and fometliing like a tenefmus at the 
°s uteri; the compreffion of the womb again takes place, and the internal 
niouth is a little more dilated, either by the preffure of the waters and mem- 
' f anes, or, when the fluid is in fmall quantity, by the child’s head forced 
nivn by the contraction of the uterus, which in that cafe is in contaCl 
i>ith the body of the foetus. See tab. xii. xiii. xiv. 
c ii manner the labour-pains begin, and continue to return periodi- 
growing ftronger and more frequent until the os uteri is fully dila- 
, e . ’ an d the membranes are depreffed and broke; fo that the waters are 
i charged, the uterus contracts, and, with the affiftance of the mufcles, 
e .Al E ^ * S ^ orcee ^ a i° n g and delivered. 

f “bough this account may be liable to objections, efpecially in thop; 
^ es when the child is delivered before the full time, it neverthelefs feems 
0re P r obable than that hypothefis which imputes the labour-pains to the 
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motion of the child calcvtrating the uterus; for it frequently happens that 
the woman never feels the child itir during the whole time of labour ; and 
dead children are delivered as eafily as thofethat come alive, except when 
the birth is retarded by the body’s being fwelled to an extraordinary fize. 


- *-■ - " ' h i UMBSBHBag—— 1 

SECT. IV. 

OF THE MAGNITUDE, WEIGHT, AND DIFFERENT APPELLATIONS 
GIVEN TO THE OVUM AND CHILD. 

the ovum defcends into the uterus, it is fuppofed to be about 
the fize of a poppy-feed, and in the third month augmented to the 
hignefs of a goofe-egg. Ten days after conception, the child (according 
to feme authors) weighs half a grain ; at thirty days is increafed to the 
weight of twenty-two grains; at three months, weighs betwixt two and 
three ounces ; and at nine months, from ten to twelve, and fometimes fix- 
teen pounds; by which calculation it would appear that the progrefs of 
the foetus is quickeft in the beginning of its growth ; for from the tenth to 
the thirtieth day (according to this fuppofition) it increafes to three-and- 
forty times its weight. All thefe calculations are uncertain. 

• The conception is called an emb yo until all the parts are diffin&ly form¬ 
ed, generally in the third month, and from that period to delivery, is dif- 
tjnguifhed by the appellation of fa’tus. 

• - I " ■ ju-j. . . . 

S E C T. V. 

OF TWINS. 

"^T^HEN two or more children are included in the uterus at the fame time, 
each has a feparate placenta with umbilical cords and veffels ; fome¬ 
times thefe placenta; axe altogether diflind, and at other times they form but 
one cake. 

Yet, by an infiance that lately fell under my obfervation, it appears 
that fometimes twins have but one placenta in common. Whether or not 
they were two fets of membranes, I could not difeover, becaufe they had 
been toren offby the gentleman who delivered the woman; but when the 
artery in one of the navel-firings was injeded, the matter flowed out at 
one of the veffels belonging to the other; and the communication between 
them is flill vifible, though they are feparated at the diflance of three or 
four inches. 

When two children are diftind, they are called twins, and monjlers when 
they are joined together ; the firft (according to the foregoing theory) are 
produced when different animalcula impregnate different ova ; and the laft 
are engendered when two or more animalcula introduce themfelves, arid are 
included in one ovum. See tab. x. 


SECT. VI. 

OF SUPERFCETATION, 

J T tvas formerly imagined that a woman might conceive a fecond time 
during pregnancy, and be delivered of one child fome weeks or months be, 
fore the other could be ready for the world ; but this opinion is now gene¬ 
rally exploded ; becaufe the ovum fills the whole fundus uteri, and the^gela- 
tinousfubffance already mentioned, Jocks up the neck and os internum, lb as 
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to hinder more femenfrom entering; the womb and impregnating a fecond 
c gg in any fubfequent coition. Wherefore, in all- thoie cafes which gave 
fife to this fuppofition, it may be taken for granted that the woman was ac¬ 
tually with child of twins, one of which lying near the os internum, might 
chance to die and mortify, fo as that the membranes give way,and the dead 
fffitusis difcharged, while the other remains in the uterus, and is delivered 
at the full time. On the other hand, by fome accident, the flrft andlargeft 
may be born fome days or weeks before the full time, and afterwards the 
os tines contraft fo as to detain the other till the due period. At other 
times the child that lies next to the fundus is the fmalleft, and follows after 
the birth of the other, fomedmes dead and putrified, and fometimes in aa 
emaciated condition. See colled!, vi. 


ii w ■■ 11 

SECT. VII. 

OF ABORTIONS. 


MISCARRIAGE that happens before the tenth day was formerly 
called zxicffiux, becaufethe embryo andfecundines are not then formed# 
an d nothing but the liquid conception or genitura is difcharged. From 
the tenth day to the third month, it was known by the term expujton, the 
embryo and fecundities being ftill fo fmall that the woman is in no great dan¬ 
ger from violent flooding. 

If fhe parted witli her burthen betwixt that period and thefeventh month, 
fhe was laid to fuffer an abortion ; in which cafe (lie underwent greater dan¬ 
ger, and was delivered with more difficulty than before; becaufe the uterus 
2nd velfels being more diitended, a larger quantity of blood was loll in a 
Shorter time, the foetus was increafed in bulk, and the neck of the womb is 
not yet fully ftretched ; befides, fhould the child be born alive, it will be 
fo fmall and tender that it will not fuck*: and fcarce receive any fort of 

nourilhment. 


When delivery happens between the feventh month and full time, the 
%v oman is faid to be in labour. But, inftead of thefe diftinftions, if Ihe 
*°fes her burthen at any time from conception to the feventh or eighth, or 
even in the ninth month, we now fay indiferiminately, Ihe has mifearried. 

Hippocrates alledges that a child born in the feventh month, fometimes 
hves; whereas if it comes in the eighth, it will probably die; becaufe all 
healthy children, fays he, make an effort to be delivered in the feventh 
113 onth; and if they are not then born, the nifus is repeated in the eighth, 
'vhen the child mutt be weakened by its former unfuccefsful attempt, and 
therefore not likely to live ; whereas, fhould the fecond effort be deferred 
till the ninth, the foetus will by that time be fufficiently recovered from the 
atig U e it had undergone in the feventh. Experience, however, contra¬ 
ils this affertion; for the older the child is, we find it always (ceteris 
Paribus] the ftronger, confequently the more hardy and eafily nurfed, 
Either is there any fufficient reafon for adhering to the opinion of Pytha¬ 
goras on this fubjefl, who declares that number eight is not fo fortunate aa 
le ven or nine. 

I he common term of pregnancy is limited to nine folar months, reckon- 
n g from the laft difeharge of the catamenia; yet in fome, though very few, 
uterine geftation exceeds that period; and as this is a poffible cafe, we 
ugnt always to judge on the charitable fide, in the perfuafion that it is 
e terfeveral guilty perfons fhould efcape, than one innocent peri'on fuffer 
point of reputation. See collect, yii. 
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SEC T. VIIL 

OF FALSE CONCEPTIONS AND MOLES. 

I T was formerly fuppofed, that if the parts of the embryo and fecundities 

were not feparated and diftindly formed from the mixture of the male and 
female femen, they formed a mafs, which, when difeharged before the 
fourth month, was called a falfe conception ; if it continued longer in the 
uterus fp as to increafein magnitude, it went under the denomination of a 
mola. But thele things are now to be accounted for in a more probable 
and certain manner. Should the embryo die (fuppofe in the firft or fecond 
month) fome days before it is difeharged, it will fometimes be entirely dif- 
folved ; fo that when the fecundines are delivered, there is nothing elfe to 
be feen. In the firit month the embryo is fo fmall and tender, that this 
dilfolution will be performed in twelve hours; in the fecond month, two, 
three, or four days will fuffice for this purpofe; and even in the third 
month, it will be diffolved in fourteen or fifteen; befides, the blood fre¬ 
quently forms thick laminae round the ovum, to the {urface of which they 
adhere fo ftrongly, that it is very difficult to diftinguifh what part is pla¬ 
centa, and what membrane. Even after the embryo and placenta are dif¬ 
eharged in the fecond or third month, the mouth and neck of the womb 
are often fo clofely contracted, that the fibrous part of the blood is retained 
in the fundus, fometimes to the fifth or feventh day; and when it comes 
off, exhibits the appearance of an ovum, the external furface, by the 
ftrong preffure of the uterus, refembling a membrane; fo that the whole 
is miftaken for a falfe conception. 

This fubflance, in bignefs, commonly equals a pigeon or hen-egg; or 
if it exceeds thatfize, and is longer retained, is diftingu: filed by the appel¬ 
lation of mola ; but this lift generally happens in women betwixt the age 
of forty and fifty, or later, when their menfes begins to difappear ; fome¬ 
times from external v or internal accidents that may produce continued flood¬ 
ings. If the catamenia have ceafed to flow for fome time in elderly women, 
and return with pain, fuch a fymptom is frequently the forerunner of a 
cancer; before or after this happens, fometimes a large flefh-like fubflance 
will be difeharged with great pain, refembling that oflabour ; and u f oni 
examination, appears to be no more than the fibrous part of the blood, 
which affumes that form by being long prefled in the uterus or vagina; 
See coiled:, viii. 

In this place it will not be amifs to obferve, that the glands of the uterus 
and vagina will fometimes increafe and diftend the adjacent parts to a fur- 
prifing degree. If, for example, one of the glands of the uterus be fo 
©bftruded as that there is a prelfure on the returning vein and excretory 
dud, the arterial blood will gr dually ftretch the fmaller veffels, and con- 
fequently increafe the fize of the gland, which will grow larger and larger, 
as long as the force of the impelled fluid is greater than the refiftance of the 
veffels that contain it; by which means a very fmall gland will be enlarged 
to a great bulk, and the uterus gradually ftretched as in uterine geftation, 
though the progrefs may be fo flow as to be protraded for years inftead of 
months. Neverthelefs the os internum will be dilated, and the gland (if 
not too large to pafs) will be fqueezed into the vagina, provided it adheres 
to the uterus, by a fmall neck; nay, it will lengthen more and more, fo 
as to appear on theoutfule of the os externum ; in which cafe it may be ea¬ 
sily feparated by a ligature. This difeafe will be the fooner known and 
eafier remedied, the lower its origin in the uterus is. But fhould the gland 

take 
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* a ke its rife in the vagina hard by the mouth of the womb, it will fhew it- 
,e lf ftill fooner; and a ligature may be ealily introduced, provided the tu- 
Otour is not fo large as to fill up the cavity, and hinder the neck of it from 
being commodioufiy felt. Though the greatell difficulty occurs when the 
gland is confined to the uterus, being too much enlarged to pafs through the 
° s internum. 

Sometimes all or mod of the glands of the uterus are thus afte&ed, and 
a ngment the womb to fuch a degree, that it will weigffi a great many pounds, 
^nd the woman is deftroyed by its preffure upon the furrounding parts; but 
mould this indolent ftate of the tumour be altered by any accident that will 
produce irritation and inflammation, the parts will grow fcirrhous, and a 
cancer enfue. 

This misfortune for the mod part happens to women wffien their men- 
hrual evacuations leave them ; and fometimes (though feldom) to child¬ 
bearing women, in confequence offevere labour. 

Some people have affirmed that the placenta, being left in the uterus aftef 
‘he delivery of the child, grows gradually larger. But the contrary of 
r'Us aflcrtion is proved by common practice ; from which it appears, that 
the placenta is actually prefl'ed into fmaller dimenfions, and fometimes into 
a fubftance almoit demi-cartiiaginous; for, after the death or delivery of 
the child, the fecundines receive no farther increafe or growth. Dropfie? 
a bd hydatides are alfofuppofed to be formed in the uterus, and difcharged 
: r °m thence together with air or wind. The ovaria are fometimes affefted. 
ln the fame manner, are inflamed, impoftumate, grow fcirrhous, cancer- 
° as 5 and the patient is deftroyed by the difeharge which gradually fills the 
a bdomen with pus and ichor; fo that all thefe complaints, if known, ought 
t° be obviated in the beginning. See collect, ix. 


SECT. IX. 

OF THE PLACENTA AND MEMBRANES. 

I HAVE already obferved, that the ovum is formed of the placenta with 
the chorion and amnion, which are globularly diftended by the inclofed 
' a ters that furround the child. The placenta is commonly of a round fi- 
& UrE p fomewffiat refembling an oat-cake, about fix inches in diameter, and 
^ ne hich thick in the middle, growing a little thinner towards the circurri- 
fence; it is eompofed of veins and arteries, which are divided into an in¬ 
i’ 11 ^ number of fmall branches, the venous parts of which unite inond 
• s r S c tube, called the umbilical vein, which brings back the blood, and 
a b’Ppofed to carry along the nutritive fluid from the veffels of the chorion 
t j^ Placenta, to the child, whofe belly it perforates at the navel $ from 
e ncepaffing into the liver, where it communicates with the vena porta- 
. " n anc j cava. It is fund filed with two arteries, which arife from the in- 
p Q na l llHcs of the child, and running up on each fide of the bladder; per- 
■ate the belly where the umbilical vein entered ; then they proceed to the 
yvE 'u ta ’ * n a Spiral line, twining around the vein, in conjunction with 
they form the funiculus umbilicalis, which is commonly four or 
ar >d-breadths in length, fometimes only two or three, and fometimes 
at fj XtC - nc ‘ s to t l* e length of eight or ten. The two arteries, on their arrival 
hr le , lnner bjrface of the placenta, are divided and fubdivided into minute 
Of G r’ at laft end in fmall capillaries, thatinofculate with the veins 
le * a me order. Thefe arteries, together with the umbilical vein, are 
9 F fuppofed 
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fuppofed to do the fame office in the placenta which is afterwards perform* 
ed in the langs by the pulmonary artery and vein, until the child is deli¬ 
vered and begins to breathe ; and this opinion feems to be confirmed by 
the following experiments :—If the child and placenta are both delivered 
fuddenly, or the laft immediately after the firll, and if the child, though 
alive, does not yet breathe, the blood may be yet felt circulating fome* 
times flowly, at other times with great force, through the arteries of the 
funis to the placenta, and from thence back again to the child, along the 
umbilical vein. When the veflels are (lightly preffed, the arteries fwell be¬ 
tween the preflure and the child, while the vein grows turgid between that 
and the placenta, from the furface of which no blood is obferved to flow, 
although it be lying in a bafon among warm water. As the child begins to 
breathe, the circulation, though it was weak before, immediately grows 
ftronger and ftronger ; and then in a few minutes the pulfation in the navel- 
ftring becomes more languid, and at laft entirely flops. If after the child 
is delivered, and the navel-ftring cut, provided the placenta adheres firmly 
to the uterus, which is thereby kept extended ; or (if the womb is (till dif- 
tended by another child} no more blood flows from the umbilical veflels 
than what feemed to be contained in them at the inftant of cutting ; and 
this, in common cafes, does not exceed the quantity of two or three ounces* 
And finally, when, in confequence of violent floodings, the mother ex¬ 
pires either in time of delivery or foon after it, the child is fometime3 
found alive and vigorous, efpecially if the placenta is found ; but if toren, 
then the child will lofe blood as well as the mother. 

The external furface of the placenta is divided into feveral lobes, that i* 
may yield and conform itfelf more commodioufly to the ’nner furface of 
the uterus, to which it adheres, fo as to prevent its being feparated by any 
(hock or blows upon the abdomen, unlefs when violent. 

Tilde groups of veins and arteries which enter into the compofition of 
the placenta, receive external coats from the chorion, which is the out¬ 
ward membrane of the ovum, thick and flrong, and forms three-fourths of 
the external globe that contains the waters and the child, the remaining 
part being covered by the placenta ; fo that thefe two in conjunction con- 
ftitute the whole external furface of the ovum. Some indeed alledge, that 
thefe are enveloped with a cribriform or cellular fubftance, by which they 
feem to adhere, by contaft only, to the uterus; and that the inner mem¬ 
brane o( the womb is full of little glands, whole excretory duds, opening 
into the fundus and neck, feqrete a foft thin mucus (as formerly oblcrved) 
to lubricate the whole cavity of the uterus, which beginning to ftretch if 1 
time ofgeftation, the veflels that compofe thefe glands are alfo difteaded 5 
confequentlya greater quantity of this mucus is feparated and retained in tin 5 
fuppofed cribriform or cellular fubftance, the abforbing veflels of which* 
take it in and convey it along the veins for the nouriftiment of the child* 
1 he womb being therefore diftended in proportion to the i.ncreafe of the 
child, thofe glands are alfo proportionally enlarged; by which means ** 
larger quantity of the fluid is feparated, becaufe the nutriment of the chily 
inuft be augmented in proportion to th: progrefs of its growth; and thT 
liquor undergoes an alteration in quality as well as quantity, being chang' 
ed from a clear thin fluid into the more vifeous confidence of milk. 1*1 
.fome cafes, this mucus hath been difeharged from the uterus in time 0 
pregnancy, and both mother and child weakened by the evacuation ; whic 11 
may beoccafioned by the chorion adhering too loofely, or being in oi lC 
part aduaiiy feparated from the womb. 

Formerly 
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Formerly, it was taken for granted by many, that the placenta always 
Adhered to the fundus uteri. But this notion is refuted by certain obfer- 
Vations ; in confequence of which we find it as often flicking to the fidcs, 
back, and fore parts, and fornetimes as far down as the infide of the os 
ttteri. bee tab. v, vi, viii, ix, x, xi, xiii. 

When the placenta is delivered, and no other part of the membrane toren 
except that through which the child palled, the opening is generally near the 
e dge or fide of the placenta, and feldom in the middle of the membranes; 
and a hog’s bladder being introduced at this opening, and inflated, when 
v’ing in water, will fnew the fhape and fize of the inner furface of the womb. 
And plainly difeover the part to which the placenta adhered. 

The chorion is, on the infide, lined with the amnion, which is a thin 
Tanfparent membrane, without any veffels fo large as to admit the red glo¬ 
bules of blood ; it adheres to the chorion by.contact, and feems to form the 
Eternal coat of the funis umbil jcalis. 

This membrane contains the ferum in which the child fwims; which 
** u id is fuppofed to be furnifned by lymphatic veffels that opeh into the in- 
® er furface of the amnion. If this liquid is neither abforbed into the body 
the foetus, nor taken into the Itomach by fuftion at the mouth, there 
be abforbing veffels in this membrane, in the fame manner as in the 
Abdomen and other cavities of the body, where there is a conftant renova- 
ti°n e>f humidity. v 


. T he quantity of this fluid, in proportion to the foetus, is much greater 
1 Athefirft than intheiaff month of geftation, being in the one perhaps ten 
Tries the weight of the embryo, whereas in the other it is commonly in 
.Proportion of one to two; for fix pounds of water furrounding a foetus 
j at weighs twelve pounds, is reckoned a large proportion, the quantity 
eing often much lefs; nay, fornetimes there is very little or none at all. 

hi moll animals of the brute fpecies, there is a third membrane, called 
a [ a ntois, which refembles a long and wide blind-gut, and contains the 
tr, ue of the foetus. It is fituated between the chorion and amnion, and 
*;°mmunicates with the urachus that rifes from the fundus of the blad- 
Qe f» and runs along with the umbilical veffels, depoiiting the urine in this 
tTervoir, which is attached to its other extremity. This bag hath not yet 
f e . n certainly difeovered in the human foetus, the urachus of which, though 
b ‘P n »y perceivable, feems hitherto to be quite imperforated. 

, f r om the foregoing obfervations upon nutrition, it feems probable, that 
/foetus is rather nouriihed by the abforptionof the nutritive fluid into the 
t h £ placenta and chorion, than from the red blood circulated in 
j/ty bream from the arteries of the uterus to the veins of the placenta, and 
^turned by the arteries of the laft to the veins of tfri firft, in order to be 
'-revved, refined, and made arterial bloo.d in the lungs of the mother. 
r et this dodlrine of abforption is clogged with one .obje&ion, which hath 
j^cver been fully anffvered; namely, that if the placenta adheres to the 
j n W e. r P ar t of the uterus, when tpeos internum begins to be dilated, a flood- 
r* Immediately enfues ; and the fame fymptom happens upon a partial or 
ti-of tyP araf i° n of the placenta from any other part of tl^e womb j whereas 
uch cunfequence follows a reparation of the chori an, 

0 f new theoriifs indeed obferve, that there is no neceffity for a fupply 
Veff | k- O0< ^ bom the mother; becaufe the circulating force in the 

t }, e e fl s fetus produces heat and motion fufficient to endue 

r «“>ds with a fanguine colour; that neither is there occafion for 
Jn mgand refining this blood in the Jungs of the mqher, beeanfe 
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office is Efficiently performed in the placenta, until the foetus is delivered', 
when its own lungs are put to their proper ufe; and laftly, that the blood 
of the mother is too grofs a fluid to anfwer the occafions of tne foetus. 
Certain it is, the chick in the egg is nourifhed by the white which is forced 
along the veffels, and the quantity of red blood increafes in proportion to 
the growth of the contained embryo or foetus, without any fupply from 
the hen. 

On the whole, the opinions broached upon the nutrition of the em¬ 
bryo and foetus in utero have been various, as well as thofe that are adopt¬ 
ed concerning the modus of conception. 




BOOK II. 



C H A P. I. 


Of the Difeafes incident to pregnant Women; which if not 
carefully prevented or removed, may be of dangerous Con¬ 
ference both to Mother and Child. 

SECT. I. 

OF NAUSEA AND VOMITING. 

f r "S ' -^HE firft complaint attending pregnancy, is the naufea and vomit- 
i ino-, which in feme women begin foon after conception, and 

I frequently continue till the end of the fourth month. Moil 

women are troubled with this fymptom more or lefs, particularly vomit- 
ino in the morning. 'Some who have no fuch complaint in one pregnancy, 
frail be violently attacked with it in another; and in a few, it pre¬ 
vails during the whole time of uterine geflation. 

The vomiting, if not very violent, is feldom of dangerous confluence ; 
but, on the contrary, is fuppofed to be ferviceable to the patient, by un¬ 
loading the ftomach of fuperfluous nourifhment, thereby carrying off or 
preventing too great a turgency in the veffels of the vifeera and uterus ; 
and by creating" a kind of draining or nifus in the parts, which will 
affift the fundus and neck of the womb in ftretching. Neverthelefs, if 
the draining is too great, it may endanger a mifearriage. 

Perhaps this complaint is oceafioned by a fulnefsof the veffels of the 
uterus, owing to obftrufted catamenia, the whole quantity of which can¬ 
not as* yet he employed in the nutrition of the embryo; over and above 
this caufe, it has been fuppofed that the uterus being ftretched by the in- 
creafe of the ovum, a tendon of that part enfues, affefting the nerves of 
that vifeus, efpecially thofe that arife from'the fympathetici maximi, and 
communicate with the plexus at the mouth of the ftomach. Whatever be 
the caufe, the complaint is beft relieved by.bleeding more or lefs, accord¬ 
ing to the plethora and ftrength of the patient; and if {he is coftive, by 
emollient clyfters and opening medicines, that will evacuate the hardened 
contents of the colon and reft urn ; fo that tlie vifeera will be rendered 
UTm and eafy, and the ftretching fulnefs of the veffels taken off. A light* 
■ b J nutritive 
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nutritive, and fpare diet, with moderate exercife, and a free open air, 
will conduce to the removal of this complaint. See colled, x. No. i. 


SECT. II. 

OF THE DIFFICULTY IN MAKING WATER; COSTIVENESS; SV/ELLING OF 
THE HAEMORRHOIDS, LEGS, AND LABIA PUDENDI; AND THE DYS- 
PNCEA AND VOMITING AT THE LATTER END OF PREGNANCY. 

TOWARDS the end of the fourth month, or beginning of the fifth, the 
uterus is fo much diftended as to fill all the upper part of the pelvis, 
and then begins to rife upward into the abdomen; about the fame time 
the os internum is likewife raifed and turned backward toward the fa¬ 
ctum, becaufe the fundus is inclined forward in its rife. The uterus, ac¬ 
cording to the different directions in which it extends, produces various 
complaints by its weight and preffure upon the adjacent parts, whether in 
the pelvis, or higher in the abdomen. In the fourth or fifth month, it 
preffes againft the fphinder of the bladder in the pelvis, and produces a 
difficulty in making water, and fometimes (though feldom) a total fup- 
preffion. This complaint will happen, if the womb is funk too low in the 
vagina ; or if the ovum, inftead of adhering to the fundus, defcends into 
the wide part in the middle of the neck, which accordingly undergoes 
diftenlion. This difpofition of the ovum is frequently the caufe of abor¬ 
tion, becaufe the mouth and neck being in this cafe, from the ftretching, 
the weakeft part of the uterus, the os internum begins to be opened too 
foon : yet fometimes this will continue ftrong and rigid ; and after the 
Reck is enlarged, the fundus will be, laft of all, ftretched to the end 
°f geftation, and the woman be happily delivered. 

1 his is one probable reafon to account for the placenta fometimes ad¬ 
hering over the inline of the mouth of the womb, and helps to fupport the 
theory of the neck turning fhorter and fhorter as the full time approaches. 

But, as the ftretching begins lower down in this than in a common cafe, 
the uterus mull confequently prefs againft all parts of the pelvis before it 
can rife above the brim ; and this preffure fometimes produces an obftruc- 
tton of urine and difficulty in going to ftool; the general compreffion of 
tdl thefe parts, will be attended with a degree of inflammation in the 
mbftance of the uterus, the vagina, mouth of the bladder, and redum ; 
ir °m whence violent pains and a fever will enfue. In order to remove or 
^deviate thefe fymptoms, recourfe mull be had to bleeding and clyfters, 
jhe unne mull be drawn off by the catheter, fomentations and warm 
caths be ufed, and this method occafionally repeated until the complaints 
£hate ; and they commonly vanifh in confequence of the womb riling 
.“‘gher, fo as to be fupported on the brim of the pelvis. See colled.. x.. 
v °* 2 * and tab. vi. fig. 2 . 

By the preffure of the uterus upon the upper part of the redum and 
°*'er part of the colon, where it makes femicircular turns to the right 
^ n -d left, the fasces are hindered from palling, and by remaining too long 
the guts are indurated, the fluid parts being abforbed. Hence arife 
lolent ilraining at ftool, and a compreffion of the womb, which threatens 
£■ °c ri on. When the patient therefore has laboured under this fymptom 
r . everal days, let emollient, laxative, and gently-ftimulating clyfters 
not lnjC f ’ ^ Ut ^ t ^ le re< ^ um Be fo obftrudedas that the injediori can- 
l he j S * ^ u PP°B r ories are firll to be introduced; for frequently, when 
' e CO on 2nd redum are compreffed by the uterus, the periftaltic motion 

is 
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w weakened and impeded, fo that the guts cannot expel their contents ; in 
which cafe, the fuppofitory, by irritation, quickens this faculty, and 
in difl'olving, lubricates the parts, thereby facilitating the difcharge of the 
hardened fasces. This previous meafure being taken, a dyfter ought to 
be injefted, in order to dilTolve the collected and indurated contents of the 
colon, as well as to lubricate and ftimulate the indue of that inteftine, 
fo as to effeft a general evacuation ; and for this purpofe, a fyringe ihould 
lie ufed inftead of a bladder, that the injection may be thrown up with 
greater efficacy and force. 

Thefe clyfters ought to be repeated until the hardened feces are al- 
■ together brought away, and the laft difcharge appears of a foft con¬ 
fidence. Neither ought the prefcriber to trull to the reports of the pa¬ 
tient or nurfe, but to his own fiinfes, in examining the effefts of thele- 
injections; for, if the complaint has continued feveral days, a large 
quantity of indurated feces ought to be difcharged. To avoid fuch in¬ 
convenience for the future, an emollient clyfter mife be injefted every fe- 
cond night ; or, if the patient will not fubmit to this method, which is 
certainly the eafieft and bed, recourfe mull be had to thofe lenients 
mentioned at the latter end of this feftion. For when the feces are long 
.retained, the air rarefies, expands, and ftretches the colon, producing 
firvere colic pains; this being the method followed by nature, to dif- 
burrhaa herfelf when file is. thus encumbered. See col left. x. No. and 
tab. vi. fig. 2. 

The prepare of the uterus upon the hemorrhoidal and internal iliac 
veins', producesa turgency and tumefaction of all the parts below, fuch as 
the pudenda., vagina, anus, and even the os internum and neck of the womb. 
This tumefaction of the haemorrhoidal veins, appears in thofe fwellings 
si: the infide and outfide of the anus, which areknownby thenarne of the ex¬ 
ternal and internal haemorrhoids, or piles. This is a complaint to which 
xf omen are naturally more fubjeft than the other fex ; but it is always more 
violent at the time of pregnancy, when the fame method of cure may be 
admimflered as that praftifed at other times, though greater caution mail 
be ufed in applying leeches to the parts ; becaufe, in this cafe, a great quan¬ 
tity of blood may be loft before the difcharge can be reftrained. See col- 
left. x. No. 3. 

About the latter end of the fifth or in the beginning ofthe fixth month, 
the uterus, being ftretched above the brim, and the fundus raifed to the 
middle fpaee betwixt the os pubis and navel, is conliderably incrcafed in 
weight; and even then (though much more fo near the full time) lies 
heavy upon the upper part c-f the brim, preffes upon the vertebrae of the' 
loins and offit ilia, and, ruing full higher with an augmented force, 
gradually ftretches the parietes of the abdomen, pulhing the inteftines 
upwards and to each fide. 

The weight and prefture on the external iliac veins are attended with a 
Surcharge or fullnefs in the !eturning vefiels that come from the feet, legs, 
and thighs; and this tumefaction produces oedematous and inflammatory 
fwellings in thefe parts, together with varicous tumours in the veins, feat 
fometimes come to fuppuration. 

The fame weight and preffuie occafion pains in the belly, back, and 
loins, efpecially towards the end of the eighth or in the ninth month. If 
the urerus rifes too high, a dyfpncea or difficulty of breathing, and fre¬ 
quent vomitings, enfue; the firft proceeds from the confinement of the 
usi nd diaphragm in refpiration, the liver and vifeera of the abdomen 
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being forced up into the thorax ; and the laft is occafioned by the extxa* 
ordinary preifure upon the ftoraach. See coiled, x. No. 4. 

All the complaints above deferibed, namely, ' fwelling of the legs, 
thighs, and labia pudendi, pains in the back, loins, and belly, witl* 
dylpnoea and vomiting, are removed or palliated by the following me* 
thod:—The patient, if die can bear fuch evacuations, is gene, ally re¬ 
lieved by bleeding at the arm or ancle, to the amount of eight or tea 
ounces; but the quantity mull be proportioned to the emergency of the cafe ; 
the belly mud be kept open and eafy with emollient clyiters and laxative 
Medicines, fuch as a fpoonful or two of a mixture compofed of equal parts of 
ol. amygd. d. and fyr. violar. taken every night; or from two drachm* 
to half an ounce of manna, or the fame quantity of lenitive eleftuary; a 
fmall dofe of rhuburb, or live grains of any opening pill, unlefs the pa¬ 
tient be troubled with the hemorrhoids, in which cafe all aloetic medi¬ 
cines ought to be avoided. The patient mud not walk much, or undergo 
hardexercife, but red frequently upon the bed, and lie longer than ufual in the 
morning. When the fweliing of the legs is moderate, and only returns 
at night, rollers or the laced docking may be ferviceable ; but when it ex¬ 
tends in a great degree to the thighs, labia pudendi, and lower part of 
the belly, in a woman of a full habit of body, venaffieftion is neceffary, 
becaufe this cedernatous fweliing proceeds from a comprelfion of the re¬ 
turning veins, and not from laxity, as in the anafarca and leucophleg- 
roatic conflitutions. Here moderate exercife, and (as I have already ob¬ 
served) frequent reding on a bed or couch, is beneficial; or if the Ikin 
°f the leg and pudenda is exceffively dretched, fo as to be violently 
pained, the patient will be greatly relieved by puncturing the parts oc- 
cafionally. But thefe complaints cannot be totally removed till delivery, 
after which they commonly vanilh of thernfelves. 

The bellies of thofe that are indolent and ufe no exefeife, ought to be 
rooderately compreffed, fo that the uterus may not rife too high, and ac- 
cafion difficulty in breathing, and vomiting, in the lad months; buc 
they mud not be too ftraitiy fwsthed, left the womb fhould be deter- 
roined, in ftretching over the pubes, and produce a pendulous belly, 
tyhich is often the caufe of difficult labours. A medium ought, there¬ 
fore, to be preferred m this article of comprelhng, and no woman lace 
ber jumps or flays fo as to make herfelf uneafy; while the diet, air, and 
exercife, ought to be regulated according to the conditution, cuftoin, and 
complaints of the patient. 


C II A P. II. 

Difeafcs incident to Pregnant Women , continued. 

- --- 

s' e c r. 1. 

OF THE STONE IN THE KIDNEYS AND BLADDER. 

-OMEN are frequently afHi&ed with fmall fcones and gravel in 
the kidneys, being lefs fubjedl than men to this complaint in 
fuF h t ‘‘ e bladder, becaufe their urethras are Ihort and wide, and 
| er t le calculous concretions to pafs with the urine more eafily. 

? pregnancy, it is often difficult to diftinguifh gravelly pains from 
ie , t ^V- t are <A f >x in fmall of the back and loins, proceeding from 
prcuure of the uterus upon thefe parts. In both calcs, when the 

pains 







pains are violent, the urine is high-coloured; and the difference is, that 
in the gravel a quantity of fand generally falls to the bottom ; though the 
fediment commonly depofited by high-coloured urine, is often miitaken 
for gravel; a miftake, however, which is the lefs material, becaule both 
complaints are relieved by the fame method, namely, vensefedlion, emol¬ 
lient clyfters, emullions, with gum arabic, infufions of althea, fern. lini, 
and opiates, and an application of emplaft; roborans to the back. 

Pains in the loins and belly, extending to the falfe ribs, occafioned by 
the ftretching of the uterus, are eafed by rubbing and anointing the parts 
every night, before the fire, with emollient unguents, fuch as that of al¬ 
thea, &c. 

In pregnant women, the complaints from a ftone in the bladder 
{which is fometimes, though feldom, the cafe) are to be treated in the 
fame manner as at any other time ; except that, when the patient is near 
delivery, it is not advifable to endeavour to extraft it, left the operation 
Ihould be attended with an inflammation of the urethra and vagina. If 
therefore the ftone Ihould be rough, angular, or furrounded with fharp 
prickles, the woman fuffers greatly from the preffure of the uterus upon 
the bladder, efpecially in time of labour, when the membranes are broke, 
and the head of the child is pulhed into the upper part of the pelvis ; becaufe 
the ftone is then preffed before it, upon the neck of the bladder, fo as to occa- 
fion exquifite torture, and infallibly retard the labour-pains. If the ftone 
hath defcended into the meatus urinarius, perhaps it may be eafily extracted; 
hut if it ftill remains within the bladder, the only way of relieving the 
patient is by introducing a catheter, alfo one or two fingers in the va¬ 
gina, to pufh up the ftone above and behind the head of the child ; or, if 
this cannot be done, to turn and deliver by the feet, before the head is 
preffed too far down in the pelvis. See colleift. xi. No. x. 


SECT. ' II. 

OF HERNIAS OR RUPTURES. 

''yy O M F, N are alfo affli&ed with ruptures in different parts, fuch as 
the navel, groin, and pelvis; but as the uterus in time of geftation 
ftretches higher and higher, the omentum and inteftines are prefled more 
and more upward and to each fide ; and about the fifth or fixth month, the 
womb rifesfo high, that the inteftine cannot defcend into the groin, and 
the rupture in that part ceafes for the prefent. About the eighth month, 
the uterus is fo high advanced, that the inteftine or epiploon is kept from 
pufhing out at the navel, confequently the umbilical hernia is likewife fuf- 
pended till after delivery ; but this will not happen in either cafe, unlefs 
the rupture be of that kind which fuffers the omentum and inteftine 
to be eafily reduced. 

Women arc alfo fubjeft to ruptures of the umbilicus, and thofe of the 
groin moft incident to the other fex ; but there is a third kind peculiar to 
women, though it rarely happens even in them ; this is produced from the 
inteftine falling down betwixt the back part of the uterus and vagina, and 
the fore part of the redlum. The peritoneum defcends much lower in this 
place than at the anterior defcent, where it covers the upper part of the 
bladder, or at thefides of the pelvis, where it forms the ligamenta lata ; for 
it reaches to within one or two inches of the perineum ; and the inteftines 
prefling it farther down, or burfting it in this part, are pufhed out in the 
form of a large tumour, at the fide of the perincsum, betwixt the lower part 
ol the ifchium and coccyx. The gut being io fituated in time of labour* 

when 
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^vhen the child’s head is fqueezed into the pelvis, may fufFer ftrangulation, 
the cafe fhould prove lingering and tedious, and the preffure continue 
for any length of time. In order to prevent or remedy this accident, let 
the os externum be gradually opened with the hand, which being intro¬ 
duced in the vagina, fhould raife the child’s head, to as to fufFer the inteicind 
to be pufhed above it, by the affiftance of the other hand, which prefles 
u pon the outfide; in this mariner, both hands may be ufed alternately, till 
the purpofe be effected; or, fhould this method fail to reduce <ind retain 
the inteftine, the child mull be delivered with the forceps, or turned and 
brought by the feet, as we have directed in the cafe of a ftorie in the blade 
der. ’The ruptures of the umbilicus and groin may be reflrairied and kept 
by proper comprefFidn, but it is very difficult to contrive an effectual 
bandage for the defeent in the perinaeum. See colled, xi. No. 2. 


SECT. IIL 

OF DROPSlfeS. 

X^IFFICULTY in breathing, in pregnant women, may be occafioned by 
collections of matter in the chelt or thorax, as well as in the abdomen* 
bom abfeefies in the vifeera co-operating with the preffure of the uterus 
u P°n the organs of refpiration ; thefe complaints (which are generally fatal) 
^rift be treated by the fame method in pregnancy which is ufed at other 
tl tnes. The cavity of the abdomen is alfo fubjeCt to an afeites or dropfy, 
lv tth or without hydatides, which in conjunction with the ftretching uterus; 

didend the belly to a prodigious fize, producing great oppreffion and 
at *xiety. Here too, the common method of curing or palliating dropfies 
be ufed; with this difference, that the purging medicines are to be 
Ca ritioufly prescribed. See colleft xi. No. 3; 

but this diforder is not fo incident to pregnant women as the anafarca; 
v hich is a dropfy of the cellular membrane, that extends over the whole 
a tfacedf the body; enveloping every individual mufeie, veffcl, and fibre, 
bis difeafe is the effeCl of univerfal laxityand Weaknefs* and, if not timely 
Aviated, may endanger the patient’s life; being fometinies Attended with 
‘ a tal rupture of the uterus in time of labour ; in order to prevent which 
^fttophe, every thing ought to be preferibed in point of diet, medicine; 
‘rid exercife, which may contribute to ftiengthen the folids and quicken the 
( |! rcu lation. Let her, for example, take repeated dofes of the confeCt. car- 
^fitik moderate quantities of ftrong wine, in which the warm fpices 
ahft 6 - Gn ^fufed, eat no meat but fuch as is roalted and high-feafoned, and 
^ a ‘ n altogether frdm weak diluting fluids, fuch as fmall-beer and 


OF 


SECT. IV. 

INCONTINENCE OF URINE AND DIFFICULTY IN MAKING 
WATER, AT THE LATTER END OF PREGNANCY 
AND IN TIME OF LABOUR. 


Si vefica urinaria, in pregnant women near tlieir full time, is ofteri Cd 
titv” 1 *' P re Aed by the uterus, that it will contain but a very fmall quan- 
f 0t ^ * water ; a circumftance, though not dangerous, extremely trouble- 
the ft . 1peeially when attended with a vomiting or cough ; iii which cafe, 
t Qu / ainm & forces out the water involuntarily, with great violence. The 
S may be alleviated by proper remedies, but the vomiting can feldom 
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be removed. Sometimes a bandage apphed round the lower part of the 
belly, and fupported with the fcapular, is of Angular fervice, particularly 
when the uterus lies pendulous over the os pubis, thereby compreffing the 
Urinary bladder. 

But this complaint is not of fuch dangerous confequence as a dif¬ 
ficulty in making water, or a total fuppreflion, which (as we have already 
obferved) happens, though very feldom, in the fourth or beginning of the 
fifth month of pregnancy; but moft frequently occurs in the time of la¬ 
bour, and after delivery. In the beginning of labour, before the mem¬ 
branes are broke, and the head of the child funk into the paffage, the 
woman commonly labours under an incontinence of urine from the pref- 
fure upon the bladder; but the membranes being broken, and the waters 
difeharged, the uterus contra&s, and the child's head is forced down into 
the pelvis, where, if it continues for any length of time, the urethra and 
fphinfter vefica are fo comprefled that the urine cannot pafs; while the pref- 
fure on the other parts of the bladder, being removed in confequence of the 
diminilhed fize of the uterus and the laxity of the parietes of the abdomen, 
the vefica urinaria is the more eafily ftretched by the increafing quantity of 
urine, which diftends it to fuch a degree, that the fibres are over-ftrained ; 
and after delivery, when thepreffure is removed from the fphinfter and mea¬ 
tus urinarius, it cannot contraft fo as to difeharge its contents, efpecially 
if any fwelling or inflammation remains from the preffure upon the neck and 
urethra; in which cafe the patient isafflifted with violent ftretching pains 
in the loins, back, groin, and particularly above the os pubis. 

This complaint is immediately removed by drawing off the urine with a 
catheter; and indeed this experiment ought to be tried before delivery, as 
it muft infallibly promote labour, becaufe one pain interferes with the other. 
If the inflammation continues or increafes, and the obltruftion of urine 
recurs after delivery, the external parts ought to be fomented with warm 
ftupes; bladders half filled with warm water or emollient decoftions may be 
applied, as hot as the patient can bear them, to all the lower parts of the- 
belly ; and the catheter be ufed twice a day, of as often as neceffity requires, 
until the bladder (hall have recovered its tone, fo as to perform its office 

without affiftance. _ 

- nnm —-— 

SECT. V . 

OF THE FLUOR ALBUS IN PREGNANT WOMEN. 

'J'HlS difeharge, to which women are more fubjeft at other times than du¬ 
ring uterine geftation, if in a large quantity, may hinder conception. 
In thole who are ufually troubled with it, the complaint generally ceafes 
all the time of pregnancy; in fome, however, it continues to the laft, 
provided the feat of it is the vagina ; and the evacuation is fometimes fo 
great as to weaken both mother and child, and even to produce a mifear- 
riage. Every thing that ftrengthens and nourifhes the body is here of fer- 
vice. This is alfo fuppofed to happen, when fome part of the chorion be¬ 
ing feparated from the uterus, the fluid that is feparated by the colatura 
laCtea for the nutrition of the foetus, forces its way through the os internum ; 
and the greater this feparation is, and the nearer the full time, the larger 
the difeharge will be. 
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SECT. VI. 

OF THE G ONORRHCEA AND LUES VENEREA. 
*JTI 0 UGH women are not fo foon affe&ed with this diftemper as men, 
they are commonly cured with greater difficulty, becaufe of the great 
tooiilure and laxity of the parts affeded; efpecially in pregnant women, who 
fleverthelefs are to be treated in the fame method as pradifed at other times, 
except that in this cafe mercurials and cathartics ought to be very cau- 
tioujjy ufed j for if the gonorrhoea be negledcd or unlkilfully managed, 
the virus will increafe, and adually degenerate into a confirmed pox. It 
often difficult to diftinguilh a gonorrhoea from the fluor albus, becaufe 
colour and quantity of the difcharge is nearly the fame in both; in the 
however, we feldom meet with inflammation or ulcers within the la* 
j? la or entrance of the vagina ; whereas in the firft, thefe generally appear, 
loon after the infedion, about the meatus urinarius, the carunculae myrti- 
*otmes, and infide of the labia, producing a violent pain in making water. 
J he gonorrhoea is likewife diftinguifhed from the fluor albus by its con¬ 
tinuing all the time of the menftrual difchatge, during which the other 
complaint is commonly fufpended ; but this mark is at befit but uncertain, 
and can be of no fervice in pregnancy, becaufe then the menfes themfelves 
are obftruded. The cure is beft attained by bleeding; repeated dofes of 
E e ntle cathartics, mixed with mercurials; a low diet; emulfions impreg¬ 
nated with nitre ; and laftly, balfamic, lengthening, and aftringent me¬ 
dicines. 

If the diftemper hath proceeded to an inveterate degree of the fecond in¬ 
action, attended with cancerous ulcerations of the pudenda, buboes in the 
Sfoin, ulcers in the nofeand throat, fo that the life of the patient or con- 
“itution of the parts are endangered, mercurials mult be given, fo as to raife 
a gentle degree of falivation ; which ought to be immediately reftrained, 
<md even carried off, by mild purgatives, and renewed occafionally, accord- 
to the ftrength of the woman, until the virus be utterly difcharged. 
f> cr e, however, a great deal muft depend upon the judgement and difcre- 
ion of the prefcriber, who, rather than propofe any thing that might oc- 
f ai l °n abortipn, ought to try, by palliating medicines, to alleviate and 
ee P under the fymptoms till after delivery. See colled, xi. No. 4. 



CHAP. III. 

OF MISCARRIAGES. 

M OST of the complaints above defcribed, if violent and negleded, 
may occafion a mifcarriage; and it would be almoft an endlefs 
r talk to enumerate every accident from which this misfortune may 
f^°ceed. I Avail therefore content myfelf with deferibing in what manner 
T ati rtl ° £• ^ appens ; firft, in the death of the child ; fecondly, in the fepa- 
tenf n °‘ t ^ le P^ acenta 5 and laftly, in whatever may occafion too great ex- 
10n °f the neeje and of the os internum. 


9 m c r, 4 

THIS ° F THE CHH P’S DEATH, 

- as w ^, a}r P£ oc eed from difeafes peculiar to itfelf, not to be accounted for, 
pie, 1 ,divers accidents that befall it in the womb. If, forexam- 

navel-ltring be Jong;, and the quantity of furrounding watersgreat, 
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the foetus, vyhile young, may in fwimming form a noofe of the funis 5 
through which if the head only paffes, a circumvolution will happen round 
the neck or body; but fhould the whole foetus pafs or thread this noofe, a 
knot will be formed on the navel 'firing, which, if tight drawn, will abfo- 
lutely obftruct the circulation. This may likewife be the cafe when the 
waters are in very fmall quantity, and the funis umbilicalis falls down be¬ 
fore the head, by which it is violently compreffed. In fhort, the death of 
the foetus will be effefted by all circumvolutions, knots, or preffure upon 
the navel-firing, which deflroy the circulation betwixt the placenta and 
the child. 

Thefoetus may fuffer death from difeafes and accidents that happen to the 
mother; from violent pafiions of joy, fear, or anger, fuddenly raifed to 
fiich tranfports as occafion tremors, fainting or convulfions ; and from a 
plethora, and all acute diftempers in w'hich the circulating force of the 
fluids is too violent. 

The child being dead, and the circulation in the fecundines confequent- 
ly deflroyed, the uterus is no longer ftretched ; the foetus, if large, is no 
longer felt to move or flir; ail the contained parts run gradually into a flate 
of putrefaction; the refiftance of the membranes becomes weaker than the 
co .trading force of the uterus, joined with the preffure of the contents 
and parietes of the abdomen ; the contained waters of confequence burft 
through their mortified inclofure; and the uterus is contraded clofe to its 
contents, which are therefore preffed down lower and lower; the neck and 
mouth of the womb being gradually ftretched, labour comes on, and a 
mifcarriage enfues. 

At other times, gripings, Ioofenefs, and labour-pains, even before the 
membranes break, are occafioned by obftrudions Or refiftance of the veffels 
of the uterus. In thefe cafes, if no flooding happens, the wpman is fel- 
dom in danger; and, though the child is known to be dead, the progrefs 
of nature is'to be waited for with patience. If the woman is weak, ex- 
haufled, or timorous, fhe muft be encouraged and fortified with nourifh- 
ing diet; if plethoric, fhe tnuft undergo evacuation by bleeding and laxa¬ 
tive medicines ; and when labour begins, be aflifted according to the direc¬ 
tions fpecified in the fequcl. See colled!, xii. No. j. 


—-,-- 

SECT. II. 

OF THE SEPARATION OF THE PLACENTA FROM THE UTERUS; 


q'H I S reparation may proceed from all the foregoing difeafes and accir 
dents that happen to the mother; from violent fhocks, ftrains, over- 
reachings, falls, and bruifes on the abdomen; as alfo from vehement 
coughs, vomitings, or ftrainings at flool when the body is collive. The 
feparation of the placenta is always accompanied with adifeharge of blood 
from the veffels of the uterus, more or lefs, according to the term of preg¬ 
nancy t or as the placenta is. more or lefs detached. 

The younger the woman is with child, the danger is the lefs; becaufe, 
though a confiderable quantity of blood be loft, it does not flow with fuch 
violence as to exhauft her immediately ; arid therefore fhe may be fupported 
and her fpirits k^pt up with proper cordials and nutritive diet. But when 
fuch an haemorrhage happens in any of the three or four lafl months o i 
pregnancy, the danger is much more imminent, efpecially towards the full 
time; becaufe the veffels of the uterus being then largely diftended, a much 
greater quantity of bipod is loft in a fhorter time ; yet in both cafes, the 
' " ' ■.. ■ •' floodings 
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floodings will be more or lefs, as there is more or lefs of the placenta fepa- 
jated from the womb ; and when this happens in a very fmaii degree, tire 
difeharge may by right management be fometimes flopped, and every thing 
Will happily proceed to the full time. But if this purpofe cannot be effe&- 
e d in a woman young with child, the principal intention ought to be a 
litigation of the haemorrhage, leaving the reft to time and patience.^as a 
nufearriage in the fifib five months is feldom attended with hazard. On the 
contrary, nothing can be more dangerous than fucli an effulion in any of 
f Le fo ur l a fl; months, provided it cannot be immediately reltrained. Ia 
this cafe we are often deceived by a fhort intermiflion, occafioned by coagu¬ 
lated blood that locks up the mouth of the womb, which being puffied ofl^ 
the flooding returns; and hence we account for its returning fo commonly 
u pon motion, a fit of coughing, ftraining at ftool, or any effort wjlaf- 
ever. 

It is happy for the woman in this cafe, when file is fo near the full time 
that fhe may be fuftained till labour is brought on j and this may be pro¬ 
moted, if the head prefents, by gently ftretching the mouth of the womb* 
which being fufficiently opened, the membranes muft be broke; fo that thp 
Waters being evacuated, the uterus contratts, the flooding is reftrained, and 
*he patient fafely delivered. At any rate, if the haemorrhage returns again 
with great violence, there is no other remedy than that of delivering with 
a ll expedition according to the method deferibed in book iii. chap. iv f fe&, 
3 * and book iv. chap. i. fed. 3. 

Although the great danger is from floodings when near the full time, 
yet, if labour can be brought on, the os uteri iseafily dilated with the la¬ 
bour or the hand; but in the fixth or feventh month, it takes longer time, 
an & is ftretched with greater difficulty, which is fometimes the occalion of 
*he danger at that period. 

The edge or middle of the placenta fometimes adheres over the infide of 
V e os internum, which frequently begins to open feveral weeks before the 
■lull time; and if this be the cafe, a flooding begins at the fame time, and 
Seldom ceafes entirely until the woman is delivered ; the difeharge may in-f 
de ed be intermitted by coagulums that flop up the paffage; but when thefe 
are removed, it returns with its former violence, and^ demands the fendl 
treatment that, is recommended above. 

In all cafes and at all times of pregnancy, if the woman receives any etu 
traordinary ftiock either in mind or body, if fhe is attacked by a violent 
* ev er, or any complaints attending a plethora, bleeding ought alwavs to be 
P.refcribedby way of prevention or precaution, unlefs a low, weak/lax ha- 
. 11 of body renders fuch evacuation unadvifabie; but thefc are not fo fub- 
J e ct to fevers from fulnefs, 

bi t ^ le a PP ea f an ce of flooding, the patient ought immediately to m 

e d to the amount of eight or twelve ounces, and venaffedion repe^t- 
r ° cca fionally according to the ftrength of the conftitution and emergency 
w t *‘ e Ca f e * She ought to be confined to her bed, and be rather cool than 
^ co ^^ ve » an emollient clyfter muft be injeded in order to diffolve 
te e ^ydened faeces, that they may be expelled eafily without ftraining j in- 
ru r , naII y? tnulfion with nitre muft be ufed, and mixtures of the tinft. rofar. 
Cnall ^ Clciuiate< i with fpirit of vitriol, as the cooling or reftringent method 
ffifte t0 be ^ieated i but above all things, opiates muft be admi- 
f 0r ( [- e ^ t0 P r ^cure reft, and quiet the uneafy apprehenftons of the mind ; 
w 1 ber ufe panada, weak broth, and rice-gruel; ffie may drink 
■ which ^red-hot iron has been feveial times quenched, mixed with 

a fmall 
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a fmall proportion of burnt red-wine; fhe muft abftain from all the high- 
feafoned foods, and even fleih-meat or ftrong broths, that will enrich the 
blood too fall, and quicken the circulation. But if, notwithftanding this 
regimen, the flooding lhall continue and increafe, fo that the patient be¬ 
comes faint and low with lofs of blood, we muft without farther delay at¬ 
tempt to deliver her, as in book iii. chap. ix. fed. 3 ; though this is feldom 
practicable, except in the laft months of pregnancy, and then will be the 
eafier performed the nearer fhe is to her full time, unlefs labour-pains fhall 
baye aflifted or begun a dilatation of the os internum. 


SECT. III. 


OF COUGHS, VOMITINGS, &c. 

ISC ARRIAGES may alfo be produced from every force that will flretch 
the neck and mouth of the womb; fuch as violent coughs, vomitings, 
coftiveftrainings at {tool, cathartics that bring on a fuperpurgation and te- 
nefmus, together with frequent convulfionsv All thefe fymptoms muft be 
treated in the ufual method; the cough and vomiting may be abated or 
removed chiefly by venaefedion and opiates ; the conftipation, by clyfters 
fend gentle laxative medicines; the fuperpurgation, by opiates; the tenef- 
rmis, by thefe and oily injedions; the convulfions, by bleeding and blif- 
ters ; and as the more violent convulfions happen generally when the wo¬ 
man is near her full time, if they are not foon removed, but continue and 
increafe to the manifeft hazard of the patient’s life, fhe ought to be deliver¬ 
ed immediately in the fame manner as in the cafe of a flooding in the haft 
months. See coiled, xii. No. 2. 


0 


sec r. iv. 

L O N G I N 


ABORTION may he likewife occafioned by uncommon longings for 
* things that cannot be foon or eafily got, or fuch as the woman is afham- 
cd to afk for, cfpecially in her firft child, namely, different kinds of food 
and drink. Thefe appetites, if not gratified, fometimes produce a mif- 
carriage; and indeed are fuppofed to ailed the child in fuch a manner, that 
the body of it fhall he imprefled with marks refembling the figure or co¬ 
lour of what the mother longed for. Thefe cravings, therefore, though 
they appear unreafonable and improper, muft be fatisfied ; and the mother 
ought to fnun every thing that is difagreeable to the fenfes, becaufe mifegr- 
riage may alfo proceed from furpriie at fight of ftrar.ge and horrible objeds. 
See colied. xii. No. 3. 


B Q O K IIJ, 

C H A P. h 


sect: 1 . 

OF THE CHILD’S SITUATION IN THE UTERUS, 


T HE embryo or foetus, as it lies in the uterus, is nearly of a circular 
or rather oval figure, which is calculated tq take as little fpace as 
poffible. The chin lefts upon thebreaft ; the thighs acepreffed along 

f the 
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the belly; the heels applied to the breech; the face being placed between the 
knees while the arms crofseach other round the legs. The head for the mod part 
Xs down to the lower part of the uterus; and the child being contra&ed in- 
to an oval form, the greateft length is from head to breech ; the diftance 
from one fide to the other is very much lefs than that from the fore to the 
part; becaule the thighs and legs are doubled along the belly and fto- 
toach, and the head bended forward on the bread. The uterus being con- 
«ned by the vertebne of the loins, the diftance from the back to the fore 
part of it muft be lefs than from fide to fide ; fo that in all probability, one 
hde of the foetus is turned toward the back, and the other to the fore part 
the womb ; but as the back part of the uterus forms a fmall longidi ca- 
on each fide of the vertebrae, the fore parts of the foetus may therefore, 
* 0r the mod part, tilt more backward than forward. 

it has been generally fuppofed that the head is turned up to the fundus, 
knd the breech to the os uteri, with the fore parts toward the mother's belly 3 
•Hid that it remains in this fituation till labour begins, when the head comes 
downward, and the face is turned to the back of the mother. Some alledge, 
that the head precipitates about the end of the eighth or beginning of the 
j^nth month, by becoming fpecifically heavier than the reft of the 
k°<iy. Others affirm, that as the child increafes in bulk, efpecially during 
d>etwo lad months, the proportion of furrounding water mud be diminilh- 
*d fo as that it is confined in its motion, and in druggling to alter its pofi- 
tl on the head is moved to the os tincse, where it remains till delivery. The 
Particulars of this and other theories, maybe found in Mauriceau, La Motte, 
vHmpfon, and Oald. But from the following obfervations it feems more pro¬ 
vide, that the head is for the mod part turned down to the lower part of 
the uterus, from conception to delivery. 

lathe fird month, according to fome writers, the embryo exhibits tho 
®gure of a tadpole, with a large head and fmall body or tail, which gra- 
dually increafes in magnitude, till the arms and thighs begin to bud or dart 
° ut » like fmall nipples, from the Ihoulders and breech; two black fpecks 
appear on each fide of the head, with a little hole or opening between them, 
"hich, in the fecond month, are eafily diftinguifhed to be the eyes and 
^outh. {See tab. v. fig. 3.) The legs and arms are gradually formed, 

'' hile rhe body turns larger ; but the fingers are not leparate or diftindl, till 
, e latter end of the fecond or the beginning of the third month. (See tab. 
Vl * %. 1.) This is commonly the cafe, but {ometimes the bulk and ap¬ 
pearance differ confiderably in different embryos of the fame age. The 
younger the embryo, the larger aud heavier is the head in proportion to 
tt! 6 ^ tbe bo< ty 5 and this is the cafe in all the different gradations of 
, e fotus; fo that, when dropped or fufpended by the navel-dring in water, 

■ e kead mud fink lowermod of courfe. Befides, when women mifearry, 

11 the fourth, fifth, fixth, and feventh months, the head, for the mod part, 
Prefents itfelf, and is fird delivered. (See tab. vi. viii.) By the touch in 
ii e i Va £' na ’ tbe head is frequently felt in the feventh, fometimes in the 
ar v, ^ Ut mo ^ e frequently in the eighth month; and if the fame women, 
thus examined from time to time till the labour begins, the head will 
be felt of a round firm fubftance at the fore part of the brim of the 
ein V1S ’ betwxx£ tbe os internum and pubes, through the fubdance of the va- 
an ^ uterus * (See tab. ix. xi.) But all thefe opinions are liable to ob- 
^ tbe <lefcentof the head proceeded from its fpecific gravity, we 
►,* M a . f a P s fi n< lit at the os internum, becaufe this reafon would always 
“ it were not owing to a diminifhed proportion of water, why 

fhould. 
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fhould we find the breech prefented, even where there is a quantity of that 
fluid large enough to give the head free liberty to rife again toward the 
fundus, or (according to the other opinion) to fink down, by its fpecific 
gravity, to the os internum? Some, indeed, fuppofe, that the head al¬ 
ways prefents itfelf, except when it is hindered by the funis umbilicalis 
twifting round the neck and body, fo as to impede the natural progrefs. 
But, were this fuppofition juft, when we turn and deliver by the feet thofe 
children that prefented in a preternatural way, we fhould always find them 
more or lefs circumvoluted by the navel-ftring; whereas I have as often 
found the funis twifted round the neck and body, when the head prefented, 
as in any other cafe; and when other parts offered, have frequently deli¬ 
vered the child without finding it in the ieaft entangled by that cord. 

That the head is downward all the time of geftation, feems, on the' 
tybole, to be the moft reafonable opinion, though it be liable to the objec¬ 
tion already mentioned, and feems contradictory to the obfervation of fome 
authors, who alledge, that, in opening women that died in the fifth, fixth, 
or feventh month* they have found the child’s head toward the fundus uteri. 
But as it lies as eafy in one pofture as in another till the birth, this diijxite 
is of lefs confequence in the practice of midwifery. It may be ufeful to 
fuggeft, that the wrong pofture of the child in the uterus may proceed from 
circumvolutions of the funis umbilicalis (fee tab. xxix.); or when there is 
little or no water furrounding the child, it may move into a wrong pofition, 
and be confined there by the ftrifture of the uterus, (fee tab. xxx. xxxi. 
xxxii. xxxiii.); or laftly, it may be the effeCt of a pendulous belly or nar¬ 
row pelvis, when the head lies forward over the pubis. See colled!. xiii. 
and tab. ,xii. xxvii. xxxiv. 


SECT ,; II. 

OF TOUCHING. 

ROUGHING is performed by introducing the fore finger lubricated with 
pomatum into the vagina, in order to feel the os internum and neck of 
the uterus; and fornetimes into the reddum, to difcover the ftretching of the? 
fdndus. By fome, we are advifed to touch with the middle finger, as be¬ 
ing the longeft ; and by others; to employ both that and the firft ; but the 
middle is too much encumbered by that on each fide, to anfwer thepurpofis 
fully ; and when two are introduced together, the patient never fails to 
complain. The defign of touching, is, to be informed whether the woman 
is or is not with child; to know how far (he is advanced in her pregnancy ; 
if fhe is in danger of a mifCarriage ; if the os uteri be dilated ; and, in time: 
of labour, to form a right judgement of the cafe from the opening of the 
o's internum, and the prefting down of the membranes with their waters; 
and laftly, to diftinguifh what part of the child is prefented. It is general¬ 
ly impracticable to difcover by a touch in the vagina, whether or not the; 
uterus is impregnated, till after the fourth month; when the beft time foT 
examination is the morning, when the woman is fading, after the contents 
of the bladder and redum have been difeharged ; and fheought, if neceffary, 
to fubmit to the enquiry in a (landing pofture; becaufe, in that cafe, the 
uterus hangs lower down in the vagina, and the weight is more fenfible to 
The touch than when (he lies reclined. One principal reafonof our uncer¬ 
tainty is, when we try to feel the neck, the womb rifes up on our prefling 
againft the vagina, at the fide of the os internum (fee tab. vi. fig. i.j; and 
fome, the vagina feels very tenfe; but, when the fundus uteri is advanced 
* - ' - hear 



ar the navel, the preflure from above keeps down the os internum fo 
ftreh" ^° U Can S erterall y feel both the neck, and; above that, the 
of the under part of the uterus. See tab. vi. viii. 
nu ^ eie is no confiderable variation to be felt in. the figure of the os inter- 
a Except in the latter end of pregnancy, wheri it fometimes grows larger 
fefecr (fee tab. ix.); nor do the lips feem to be more clofed in a womans 
j V ^hild than in another, efpecially in the beginning of pregnancy; but 
as ot h cafes, the os uteri is felt like the mouth of a young puppy or tencli, 
have before obferved. In fome, the lips are very fmall; in others, 
‘ § e i and fometimes, though feldom, fmoothed over or pointed. Ini 
j. lar *y Women, who have formerly had children and difficult labours, the 
P s are large, and fo much feparated as to admit the tip of an ordinary fin- 
<^5 but a little higher up, the neck feems to be quite clofedi 
• l ^e firft four months, the neck of the womb may be felt hanging down 
th ft va S ina > by pufhing up the finger by the fide of the os internum ; but 
t’U l fe etc ^ n S °f tbe uterus and upper part of the neck cannot be perceived 
rtl and fometimes the fixth month; and even then the uterus 

^ be kept down, by a ftrong preflure upon the belly. 

. f he ftretching of the fundus is fometimes felt by the finger introduced 
, to the redlum, before it can be perceived in the vagina ; becaufe, in this 
* Method, the uterus recedes from the touch, and rifes too high to be 
^rately diftinguifhed; whereas the finger, being introduced into the 


fe t ^ rn ’ P a fe es a fe°g the back of the womb almoft to the upper part of the 
• llc fus, which in an unimpregnated date is felt flat on the back part, and 
J ting out at the fides ; but the impregnated uterus is perceived like a large 
r °und tumour. 


^ About the fifth or fixth month, the upper part of the uterus is fo much 
_ rc tched, as to rife three or four inches above the os pubis, or to the middle 
^Pace between that and the navel; fo that, by preffing the hand on the 
a l jy.’ efpecially of lean women, it is frequently perceived (fee tab. vii.) j 
v . . » at the fame time, the index of the other hand be introduced in the 
a ‘J? Ina > the neck will feem ihortened, particularly at the forepart andfidesj 
.» as I have already obferved, the weight will be fenfibly felt; but if the 

. (if* fill 1 oKrlnitiPn O I*p oftar rwv rvr»P mmr bfi d6CClVC(l 


t ] a ^ omen are ftretched after eating, one may 1 

ft retching of the ftomach, becaufe weight and preflure are the fame. 


^ U f thefe ligns are more perceptable toward the lattfer end of pregnancy ; 

fome women the os internum is felt a little open fome weeks before 
, ^ time, though generally it is not opened till a few days before la- 
0Ur begins. 


fho r0rn the fifth to the ninth month, the neck of the uterus becomes 
; er and fhorter, and the ftretching of the womb grows more and more 
j a t > e P . l e * In the feventh month, the fundus rifes as high as the navel ; 
Corc j? ei ghth month, to the middle fpace betwixt the navel and fcrobiculus 
h e jjj ls ’ arR l in rhe ninth, even to the fcrobiculus, except in pendulous 
vy 0 es * See tab. vii, viii, ix. But all thefe marks may vary in different 
iriu c ^ n ’ ^ 0r ^en the belly is pendulous, the parts below the navel are 
fend moi i e ft retc bed than thofe above, 1 and hang over the os pubis; the 
tim e US f Wl ^ fe en °nly equal to, or a little higher than, the navel; at other 
fee / 1 \ e . uterus will rife in the latter end of the feventh or eighth month to 
fe th^' ^ l k US torc ^ s -' The neck of the womb will in fome be felt as long 
f 0rn i- ei £ ht fe as in others in the flxth or feventh month. This variation 
feuch lrn f S / na ^ es .fe e examination of the abdomen more certain than the: 
hy k 0 ,u p va gfeaj and fo vice verfa. At other times, we muft judge 
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SECT. III. 

OF THE signs of conception, and the equivocal signs of preg¬ 
nant AND OBSTRUCTED WOMEN. 

^HE figns of pregnancy are to be diftingaifhed from thofe that belong 
to obftrudlions, by the touch in the vagina, and motion of the child 
in the fifth or fixth month : fometimes, by the touch in the re&um, before 
and after the fifth month, when the tumour of the abdomen is plainly per¬ 
ceived. 

Moft women, a day or two before the irruption of the catamenia, labour 
tinder complaints proceeding from a plethora; fuch as ftretching pains in 
the back and loins, infide of the thighs, breaft, and head ; a ficknefs and 
opprefiion in the ftomach, and a fulnefs of all the vifcera of the abdomen 5 
and all thefe fymptoms abate, and gradually vanifh, when the difcharge be¬ 
gins and continues to flow* But if the woman be obftru&ed by any acci¬ 
dent or error in the non-naturals, all thofe complaints continue and in- 
creafe, and are hardly diftinguifhable from the fymptoma of pregnancy, 
till the end of the fourth month ; at which period, women with child grow 
better, and all complaints of fulnefs gradually wear off; whereas thofe 
who are only obftrudted, grow worfe and worfe, from the increafe of the 
lentor in the fluids, which will in time produce various and dangerous dif- 
eafes. The fundus uteri, in the obftrutted patient, is not ftretched, nor is 
the diforder in her ftomach fo violent as in a pregnant woman, and feldom 
accompanied with retchings; while the woman with child is afftifte'd with 
a retching every morning, and fubjedi to longings befides. The firft la¬ 
bours under a fulnefs of the veftels; the laft, over and above this com¬ 
plaint, fuffers an additional one from the diftenfion of the uterus by the 
impregnated ovum. Obftrudtions and pregnancy are. both accompanied by 
a ftretching fulnefs of the breafts; but in the lalt only may be perceived 
the areola, or brown ring, round the nipples, from which, in the laft 
months, a thin ferum diftils ; but this circle is not always fo difcernable 
as in the firft pregnancy, and even then is uncertain, as well as the 
others. 

About the fifth or fixth month, thecifcumfcribed tumour, or ftretching 
of the uterus, is felt above the os pubis ; and by this circumfcription and 
confiftence, eafily diftinguifhed from the afcites or dropfy of the abdomen : 
it is alfo rounder and firmer than thofe fwellings that accompany obftruc- 
tions, which proceed from a general fulnefs of the veftels belonging to the 
ligaments and neighbouring vifcera. 

On the whole, the difficulty of diftinguifhiflg between obftruftion and 
pregnancy, in the firft months, is fo great, that we ought to be cautious in 
giving our opinion, and never prefcribe fuch remedies as may endanger the 
fruit of the womb, but rather endeavour to palliate the complaints until 
time fhall difcover the nature of the cafe; and always judge on the chari¬ 
table fide, when life or reputation is at ftake. 

In the fifth or fixth month of uterine geftation, by the touch in the va¬ 
gina, we perceive the neck of the womb cortfiderably fhortened ; and the 
ftretching of the lower part of the uterus is then fenfibly felt between the 
mouth of the womb and the pubes, and on each fide of the neck. See tab* 
vi. viii. 

In the feventli month, the head of the child is frequently felt refting 
againft the lower part of the uterus, between the pubes and os internum i 
and being pufhed upward toward the fundus, finks down again by its ovvU 
gravity, AH thefe diagnoftics are more plain and certain, the nearer th^ 
patient approaches to the time of delivery, 
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Sometimes the head is not felt till the eighth or ninth month; and in 
*ome few cafes, not till after the membranes are broke, when it is forced 
down by the contraction of the uterus and ftrong labour-pains. This cir- 
c umltan.ce may be owing to the head refting above the bafon, efpecially in 
tl narrow pelvis ; or to the diftenfion of its belly with air after death, by 
^'hich, the foetus being rendered fpecihcally lighter than the furrounding 
Raters, the body floats up to the fundus, if there is a large quantity of 
nuid in the membranes; nor is the body always.felt when the .child lies 
a crofs the uterus. See colleCi, xiii. 


SECT. IF. 

HOW TO DISTINGUISH THE FALSE LABOUR FROM THF TRUE, AND 
THE MEANS TO BE USED ON THAT OCCASION. 

IF the os uteri remains clofe (hut, it may be taken for granted that the 
^ woman is not yet in labour, notwithftanding the pains Ihe may fuffer. 

tth regard to thefe, an accurate enquiry is to be made ; and if her com¬ 
plaints proceed from an over-ftretching fulnefs of the uterus, or veflfel^ be- 
°ngi n g t0 the neighbouring parts, bleeding in the arm or ankle, to the 
3 Ua ntity of fix or eight ounces, ought to be prelcribed, and repeated occa- 
fc IO »ally. If the pains are occafioned by a loofenefs, or diarrhoea, it rnuft 
e immediately restrained with opiates, as in book ii. chap. iii. fed. 4. 
T°l lc pains are diftinguifhed from thofe of labour by being chiefly con- 
ded to the belly, without going off and returning by diftinft intervals ; 

are, for the molt part, produced by faeces too long retained in the 
°lon ? or by fuch ingefta as occafion a rarefaction or expanfion of air in the 
^eftioes, by which they are violently ftretched and vellicated. This com- 
P a mt rnuft be removed by opening clyfters, to empty the guts of their 
* J ?us contents; and this evacuation being performed, opiates maybe 
P ^Ruiteied to affuage the pains; either to be injefted by the anus, taken' 
«ati 6 or a ppii ec ^ externally in the form of epithem or embro- 

^ornetimes the os internum may be a little dilated, and yet it may be 


^iflicuft 


*v 


to judge whether or not the patient be in labour. The cafe, how- 


if t[* m ay be afcertained after fome attendance by thefe conliderations : 


be '"^ ^oman is not arrived at her full time ; if no foft or glary mucus hath 
t ]-j er ? difcharged from the vagina; if the pains are limited to the region of 
ar ^ Without extending to the back andinfide of the thighs; if they 
} 0 and continue without intermiffion or incrcafe j n .y, if they have 

Zrui lnterva i s ’ an( i recur without force fufiicient to pulh down the waters 
f e j t r 3? m i )rane s, or child's head, to open the os internum; if this part be 
| a f e l lc k a nd rigid, inftead of being foft, thin, and yielding, we may 
Pronounce that labour is not yet begun ; and thofe alarms are to be 
th e as we have directed in the cafe of falfe or colic pains. Befides, if 
fifths v/ quick and ftrong, and the patient attacked by flitches in the 
and t 1 ac ^’ or bead, bleeding will be likewife neceflary. See cojleft. xiii, 

u wb, yii; Iy v . 


SEC 

DIVISION 


r. 

OF 


V, 

LABOURS, 


' THE 

t * -FATES, and almoft all the writers upon this fubjefl from hi? 
Patvral^ ^ tecnt h century, divided labour into two kinds; namely, 

preternatural. The fir ft comprehended thofe cafes in which the 
H 2 head 
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head (others fay the head and breech) prefented, though the prefentation of 
the head was always deemed the moll natural; the other included all births 
in which any other part of the body firft offered itfelf. And though they 
did not, like us, ufe a third diftindtion, they feern to have underftood it in 
their practice ; for, among their chirurgical operations, we always find a 
chapter on the method of delivering dead children, by opening the head, 
and extracting with the crotchet. At prefent, labours are divided into ««- 
tural, accordingto the ancients, when the head or breech prefents ; labo¬ 
rious, when, notwithftanding this fituation of the child, the delivery goes 
on fo tedioufly, that the woman is in danger of lofmg her life, unlefs fhe 
is affifted with the operator’s hand, fillet, forceps, blunt hook, or crot¬ 
chet ; and preternatural, when neither head nor breech prefents, fo that for 
the moft part, there is a neceffity of turning the child, and bringing it away by 
the feet. But the divifion of labours hath been varied according to the 
opinion of different people. Some think that all thofe cafes ought to be 
deemed preternatural , in which any part ofthe body (the head itfelf not ex¬ 
cepted) prefents in an unufual way. Others affirm, that whatever part pre¬ 
fents, or however the polture of the child may be, if it is delivered without 
any other affiftance than that ofthe labour-pains, the birth ought to be 
called natural ; laborious, when in thefe cafes the child is born with diffi¬ 
culty ; and.preternatural, when, lying acrofs the uterus, it mult be turned 
and delivered by the feet. 

For my own part, having in teaching found all thefe divifions liable to 
objections, I have followed a method which is morefimple than the others, 
and will fave abundance of repetition. 

I call that a natural labour, in which the head prefents, and the woman 
is deliv-eied by her pains, and the affiftance commonly given; but Ihould the 
cafe be fo tedious and lingering, that we are obliged to ufe extraordinary 
force in itretching the parts, extracting with the forceps, or (to fave the 
mother’s life) in opening the head and delivering with the crotchet, I dif- 
tinguifh it by the appellation of laborious ; and in the preternatural , I com¬ 
prehend all thofe cafes in which the child is brought by the feet, or the 
body delivered before the head. Neither do I mind how the child pre¬ 
fents, fo much as the way in which it is delivered ; for there are cafes in 
which the head prefents, and for feveral hours we expeCt the child will be 
delivered in the natural way ; but, if the woman has not ftrength enough 
to force down the child’s head, into the pelvis, or in floodings we are at 
length obliged to turn and bring it by the feet, becaufe it is fo high that 
the forceps cannot be applied, and if the child is not large, nor the pelvis 
narrow, it were pity to deftroy the hopes of the parents, by opening tb 6 
fkull, and extracting with the crotchet. In this cafe, therefore, although 
fhe child prefents in a natural way, we are obliged to turn and deliver it in 
the fame manner as if the fhoulder, bread, or back, had prefented; and 
generally, this operation is more difficult than in either of thofe cafes ; be' 
caufe if the waters are all difeharged, and the uterus clofe contracted round 
the foetus, it is more difficult to raife the head to the fundus. When tb c 
breech prefents, we are frequently obliged to pufh it up and fearch for 
legs; which being found, we proceed to deliver the body, and laftly thf 
head. If the Head is large, or the pelvis narrow, and the waters not di»' 
charged, we ought, if poffible, to turn the child into the natur* 1 * 


jpoiition 


For a farther ijluftration, and to inform young practitioners that dift' 


cafes do not " frequently occur; fuppofe, of three thoufand women ^ 
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°ne town or village, one thousand (hall be delivered in the fpace of one 
year, and in nine hundred and ninety of thefe births, the child fliall be 
j )0m without any other than common affiftance ; fifty children of thisnum?- 
ber lhall offer with the forehead turned to one fide at the lower part of the 
pelvis, where it will flop for fome time; ten will come with the forehead 
toward the groin, or middle of the pubes; five lhall prefent with the 
breech, two Or three with the face, and one or two with the ear; yet all 
thefe fliall be fafely delivered, and the cafe be more or lefs lingering and 
laborious according to the fize of the pelvis and the child, or ltrength of 
the woman. Of the remaining ten that make up the thoufand, fix lhall 
P^ent with the head differently turned, and two with the breech; and 
thefe cannot be faved without ftretching the parts, ufing the forceps or 
crotchet, or pulhing up the child in order to bring it by the feet; this ne- 
celfity proceeding either from the weaknefs of the woman, the rigidity of 
the parts, a narrow pelvis, or a large child, &c.; the' other two lhall lie 
® c rofs, and neither head nor breech, but fome other part of the body, pre¬ 
sent, f 0 that the child mull be turned and delivered by the feet. Next year, 
let us fuppofe another thoufand women delivered in the fame place; not 
above three, fix, or eight, lhall want extraordinary affiftance; nay, fome- 
ll mes, though feldom, when the child is young or unufually fmall, and 
the mother has ftrong pains and a large pelvis, it lhall be delivered even in 
the very worll pofition, without any other help than that of the labour- 
pains. 

As the head therefore prefents right in nine hundred and twenty of a 
thoufand labours, all fuch are to be accounted natural ; thole of the other 
Seventy that require affiftance may be deeme ^laborious ; and the other ten, 
to be denominated laborious or preternatural, as they are delivered by the 
head or feet. 

In order, therefore, to render this Treatife as diftinft as poffible, for the 
la he of the reader’s memory, as well as of the dependence and conneftion 
°f the different labours, they are divided in the following manner: 

. That is accounted natural , in which the head prefents, and the woman 
ls delivered without extraordinary help; thofe births are called laboriousov 
71 op-natural, when the head comes along with difficulty, and mull be 
affifted either with the hand in opening the parts, or with a fillet or forceps, 
° r even when there is a neceffity for opening and extratting it with the 
crotchet; and thofe which are brought by the breech or feet, are denomi¬ 
nated preternatural, becaufe the delivery is performed in a preternatural 



CHAP. II. 

Natural Labours. 


s e c r. i. 

I 0F THE DIFFERENT PQSITIQNS OF WOMEN IN LABOUR. 

N almoft all countries, the woman is either to fit, walk about, or 
reft upon a bed, until the os uteri is pretty much dilated by the gravi- 
pf t J at i on l be waters, or (when they are in fmall quantity) by the head 
he icetus, f 0 that delivery is foon expefted^ when fhe. is put in fuch po. 

fition 
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Stion as is judged more fafe, eafy, and convenient for that purpofe; but 
the patient may be put upon labour too prematurely* and bad confequences 
will attend fuch miftakes, See colleft. xiii. xiv. 

Among the Egyptians, Grecians, and Romans, the woman was placed 
*ipon a high ftool; in Germany, and Holland, they ufe the chair which is 
defcribed by Daventer and Hcifter; and for hot climates, the ftool is perfect¬ 
ly well adapted; but in northern countries, and cold weather, fuch a pofi- 
lion muft endanger the patient’s health. 

In the Weft-Indies, and fome parts of Britain, the woman is feated on a 
ftool made in form of a femicircle; in other places, fhe is fttuated on a wo¬ 
man’s lap; and fome, kneeling, on a large cuftiion, are delivered back¬ 
wards. 

In France, the pofition is chiefly that of half-fitting half-lying, on the 
ftdepr end of a bed ; or the woman being on naked bed, is raifed up with 
pillows or a bed-chair. 

The London method is very convenient in natural and eafy labours; the 
patient lies on bed upon one fide, the knees being contracted to the belly, 
fend a pillow put between them to keep them afunder. But the moft com¬ 
modious method is to prepare a bed and a couch in the fame room; apiece 
cf oiled cloth or drefled fheep-fkin is laid acrofs the middle of each, over the 
tmder-ftieet ; and above this are fpread feveral folds of linen pinned or tied 
with tape to each fi ( de of the bed and couch, Thefe are defigned to fponge up 
the moifture in time of labour and after delivery; while the oiled cloth 
or fheep-fkins bclovy prefetvg the feather-bed from being wetted or fpoiled; 
for this purpofe, fome people lay befidesypon the bed feveral under-fheets 
over one another, fo thftt by Aiding out the uppermoft every day, they can 
keep the bed dry and comfortable. 

The couch muft be no more than three feet wide, and provided with cafi- 
■fcors; and the woman, without any other drefs than that of a fhort or half- 
fhift, a linen ikirt or petticoat open before, and abed-gown, ought to lie 
down upon it, and be covered with clothes according to the feaion of the 
year. She is commonly laid on the left fide, but in this particular fhe is to 
confult her own eafe; and a large facet being doubled four times or more, 
pne end muft be flipped in belovy her breech, while the other hangs over the 
fide of thecouph, to be fpread on the knee of the accoucheur or midwife, 
who fits behind her on a low feat. As foon as fire is delivered, this fheet 
jnuft be removed, a foft warm cloth applied to the os externum, and the 
pillow taken from betwixt her knees; fhe then muft be fhifted with a clean 
warm fialf-fhift, linen Ikirt and bed-gown, and the belly kept firm with the 
broad head-band of the fkirt, the ends of which are tp be pinned acrofs 
pach other, Thefe meafures being taken, the couch muft be run clofe tp 
fhe bed-fide, and gently moved from one to another ; but if there is nq 
•coqch, thebedmpltbe furnifhed with fhe fame apparatus. Some, again, 

‘ are laid acrofs the fpot qf the bed, to the head of which the clothes are 
previoufly turned up till after delivery, when tfje woman’s pofture is adapt¬ 
ed, and then they are rolled down again to cover and keep'her tyarm. By 
this expedient the place of a couch is fupplied, and the upper part of the 
bed preferved foft and clean ; whereas thofe who are laid above the clothes, 
muft be taken up and fhifted while the bed is put to rights, in which cafe 
they are fubjekt to fainting; and to fuch as are very much enfeebled, this 
fatigue is often fatal. 

Womejt 
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Women are moft eafily touched, leaft fatigued, and kept warmeft, when 
1 v on one fide. But if the labour ihould prove tedious, the Parifian' 
Method fee ms moll eligible j becaufe, when the patient half-fits half-lies* the 
■“tinr of the pelvis is horizontal; a perpendicular line falling from the mid- 
e fpace between the fcrobiculus cordis and navel, would pafs exactly 
^t'gh the middle of the bafon, as obferved in book i. chap. i. In this 
polition, therefore^ the weight of the waters, and, after the membranes 
are b f oke, that of the child’s head, will gravitate downward, and aftifi: in 
°pening the parts, while the contrading force of the abdominal mufcles and 
pterus i s more free, ftrong, and equal, in this than in any other attitude, 
' herefo re, in all natural cafes, when the labour is lingering or tedious, 
his or any other pofition, fuch as Handing or kneeling, ought to be tried, 
. htch, by an additional force, may help to pufh along the head and alter 
lts direction, when it does not advance in the right way. Neverthelefs, the 
patient muft by no means be too much fatigued. 

™ hen the woman lies on the left fide, the right hand muft be ufed in 
touching, and vice njcrfa , unlefs fire is laid acrofs on the bed ; in which 
Ca fe, either hand will equally anfwer the fame purpofe; but iffhe lies 
athwart, with the breech toward the bed’s foot, it will be moft convenient 
*? touch with the left hand when flue is upon the left fide, and with the 
ri ght when in the oppofitepofition. And here it will not be arnifs to obferve, 
tiiat in the defcription of all the laborious and preternatural deliveries treat- 
°f in this [performance, the reader muft fuppofe the woman lying on her 
q^k, as direded in chap. iii. fed. 3. and chap. iv. fed. 4. except 
' v hen another pofture isdefcribed; andthatin natural and laborious labours, 
whether fhe be upon her fide or back, the head and ihoulders are a little 
ta ifed into a reclining pofture, fo that fire may breathe eafily, and aflift the 
pains. 

. £ut in preternatural labours, when there is a neceflity for ufing great force 
,n turning the child, the head and fhoulders muft lie lower than the breech, 
j lc h, being clofe to the fide or foot of the bed, ought to be raifed higher 
. ‘‘neither; bec.ufe, when the pelvis is in this lituation, the hand and arm 
'e eafily pufhed up in a right-line along the back part of the uterus, even 
? Ws fundus. Sometimes, however, when the feet of the child are toward 
e belly of the mother, they-are more eafily felt and managed when flie lies 
' ler fide. At other times, placing the wminan on her knees and elbows 
a low couch, according to Daventer’s method, will fucceed better by 
‘ tr >inifhing in part the ftrong refinance from the prefture and weight of the 
j. er usand child, by which the feet will fometimes be eafier found and de- 
th CreC ^ ’ ^ u£ then to the child and eafier for the operator and mo. 

er 3 to turn her to her back before you deliver the body and head. 


SECT. II. 

OF the management of women in a natural labour. 

I* a woman come to full time, labour commonly begins and proceeds in 
the following manner: 

. i fie os uteri is felt foft and a little opened, the circumference-being fome- 
fives thick, but chiefly thin; from this aperture is difehargeda thick mu- 
which lubricates the parts, and prepares them for ftretching. This 
charge ufually begins fome days before, and is accounted the fore-runner' 
r eal labour; at the fame jime the woman is feized at intervals with flight 

pains. 
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pains, that gradually ftretch the os uteri, fitting it for dilatation, and when 
labour a&ually begins, the pains become more frequent, ftrong, and 
lading. 

At every pain the uterus is ftrongly comprelfed by the fame effort which 
expels the contents of the reftum at ftool; namely, the inflation of the lungs 
and the contra&ion of the abdominal mufcles. 

If the child be furrounded with a large quantity of waters (fee tab. ix. 
x. xi.) the uterus cannot come in contaft with the body of it; but at 
every pain the membranes that are pufhed down by the fluids they contain, 
and "the mouth of the womb being fufficiently opened by this gradual and 
repeated diflenfion, they are forced into the middle of the vagina; then the 
uterus contrafts and comes in contact with the body of the child, and, if it 
be fmall, the head is propelled with the waters. Here the membranes ufual- 
ly break ; but if that is not the cafe, they are pufhed along toward the os 
externum, which they alfo gradually open, and appear on the outfide in 
the form of a large round bag ; mean-while, the head advances, and the os 
externum being by this time fully dilated, is alfo protruded; when, if the 
membranes, inftead of burfting in the middle of the protuberance, are 
toreii all round at the os externum, the child’s head is covered with forne 
part of them, which goes under the name of the caul or king's hood. If 
the placenta is at the fame time feparated from the uterus, and the mem¬ 
branes remain unbroken, the fecundines, waters, and child, are delivered 
together ; but if the placenta adheres, they muft of courfe give way; and 
fhould they be toren all round from the placenta, the greatefl part of the 
body, as well as the head of the child, will be enveloped by them, from 
which it muft be immediately difengaged, that the air may have a free 

paffage into the lungs. 

When the head is large, fo that it does not defeend immediately into the 
pelvis, the membranes are forced down by themfelves, and being ftretched 
thinner and thinner give way, when all the waters, which are farther ad¬ 
vanced than the head, run out; then, the uterus coming in contact with the 
body of the child, the head is fqueezed down into the mouth of the womb* 
which it plugs up fo as to detain the reft of the waters. See tab. xii. xiii. 

Sometimes when the quantity of waters is very fmall, and the uterus em¬ 
braces the body of the child, the head, covered with the membranes, is 
forced downward, and gradually opens the os internum; but at its arrival 
in the middle of the pelvis and Vagina, part of the.waters will be pufhed 
down before it, fometimes in a large and fometimes in a fmall proportion* 
toward the back part of the pelvis. At other times, when the waters ars 
in fmall quantity, no part of them are to be diftinguifhed farther than the 
head, which defeending lower and lower, the attenuated membranes are 
fplit upon it ; while at the fame time it fills up the mouth of the womb and 
upper part of the vagina in fuch a manner, as hinders the few remaining 
waters from being difeharged at once ; though in every pain a fmall quan¬ 
tity diftils on each fide of the head, for lubricating, the parts, fo as that 
the child may Hip along the more eafily. See tab. xiii. 

The uterus contra&s ; the pains become quicker and ftfonger;. the crown 
of the head is pufhed down to the lower part of the pelvis, agairtft one of 
the lfchia, at its lower extremity; the forehead, being at the upper part of 
the oppofite ifehium, is forced into the hollow of the under part of the fa- 
crum, while the vertex and hind-head are prefled below the os pubis (fee 
tab. xiv.) from whence it rifes 'in a quarter-turn, gradually opening the 
os externum; the frsenum labiorum, or fourchetfe, periuaium, fundament* 
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fl nd the parts that intervene betwixt that and the extremity of the facrum, 
are all ftretched outward in form of a large tumour. The perinaeum, which 
* 3 commonly but one inch from the os externum to the aims, is now 
Wretched 1 6 three, the anus to two; and the parts between that and the coc¬ 
cyx am ftretched froni two inches to about three or more. The broad 
bacro-fciatic ligaments , reaching from each fide of the lower part of the fa- 
Cr umj to the under paft of each ifchium, are alfd outwardly extended, and 
the coccyx is forced backward ; while the crown of the head, where the 
lambdoidal crofieS the end of the fagittal futui'e, continues td be puHied 
a ^ 0n g. and dilates the os externum more and more. See tab. xv. xviii. 

, When the head is fd far advanced that the back part of the neck is comb 
Delovv the under part of the os pubis, the forehead forces the coccyx, fun¬ 
dament, and perineum, backward and downward; then the hind-head 
ri fes about two or three inches from under the pubes; making a half-rdund 
t nrn in its afcent, by which the forehead is equally raifed froni the parts up- 
° n which it prefted, and the perineum efcapes without being fplit or toren, 
(fee tab. xix.); at the fame time, the ftioulders advance into the Tides of 
the pelvis at its brim where it is widelt, and, with thfe body, are forced 
a l°ng and delivered; mean-while, by the contraction of the uterus, the 
placenta and chorion are loofeneti from the inner furfacfi to which they ad¬ 
hered, and forced through the vagina, out at the os externum. 

When the head refts at firft above the brim of the pelvis, and is not fat 
a( lvanced, the fontanel may be plainly felt with the finger, commonly to¬ 
ward the fide of the pelvis; this is the place where the coronal erodes the 
fegittal future, and the bones are a little feparated from each other* 
yielding a foftnefs to the touch, by which may be diftinguifhed four fu- 
j Ur ^s, or rather one doffing another. Thefe may be plainly perceived; even 

before the membranes are broke ; yet the examination muft not be made du- 
ri ng 

a pain, when the membranes are ftretched down and filled with wa- 
. ers 5 but only when the pain begins to remit, and the membranes to be re- 
a xed; otherwife they may be broke tod foon, before the os internum be 
afficiently dilated, and the head properly advanced. 

£. } When the vertex is come lower down, the fagittal future only is td be 
. eit 5 becaufe; as the hind-head defcCnds in the pelvis, the fontanel is tum¬ 
id more backward to the fide, or toward the concavity of the facrum; 
after'it has arrived below the under part of the offa pubis, the lamb- 
0l dyl m a y he felt crofting the end of the fagittal future, the occiput 
a more obtiife angle than that of the parietal bdnes, at ihe place 
here the three are joined together; But all thefe circumftances are more 
c my diftinguifhed after the membranes are broke, or when the head is fd 
1 0rn PrefTed that the bones ride over one another, provided die hairy fcalp 
> e .. n °t exceffively fwelled. See colled, xiv. and tab. xiii, xiv; xvij 
Xv «, xviii. ! 


sli er. lit: n u m n. 1. 

, HOW AND WHEN TO BREAK THE MEMBRANES, 

1 HAVE already obferved, that if the child be furroifnded with a largd 
as f antit y watfers » the uterus cannot come in coritaft with the body, fd 
^ 0 P r efs down the head, until the mefnbranfcs are pufiied a confiderable 
® U id H* °* C ^ t: the vagina; n oreVen then, until they are Broke, and the 

Mth , lmin ^ft lec l infucha manner as will allow the womb to contrad, and. 
the afliftance of the pains, force along the child. When the meiri- 
9 I ferarfeSf* 
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branes, therefore, are ftrong or unadvanced, and continue fo long unbroke 
that the delivery is retarded, provided the os internum be fufficiently dilated, 
they ought to be broke without farther delay, efpecially if the woman hath 
been much fatigued or exhaufled with labour, or is feized with a violent 
flooding; in which cafe, the rupture of the membranes haften delivery, and 
the haemorrhage is diminifhed by the contraction of the uterus, which lef- 
fens the mouth of the veffels that are alfo comprefled by the body of the 
child. 

The common method of breaking the membranes, is by thrufting the 
fingers againfl them when they are protruded with the waters during the 
pain, or by pinching them with the linger and thumb ; but if they are de¬ 
tained too high to be managed in either of thefe methods, the hand may be 
introduced into the vagina, if the os externum is fo lax as to admit it eafily; 
and if this cannot be done without giving much pain, the fore and middle 
fingers being pufhed into the vagina with the other hand, let a probe, or 
pair of pointed feiffars be directed along and between them, and thruft 
through the membranes when they are pufhed with the waters below the 
head. This operation mull be cautioufiy performed, left the head fhould 
be wounded in the attempt; and as for the membranes, let the opening be 
ever fo fmall, the waters are difeharged with force fufficient to tear them 
afunder. 

NUMB . II. 

WHEN LITTLE OR NO WATERS ARE PROTRUDED. 

F. the vertex, inftead of refting at the fide of the brim of the pelvis, or at 

the os pubis, is forced farther down to the os internum, and the waters 
happen to be in fmall quantity, the head is pufhed forward, and gradually 
opens the mouth of the womb without any fenfible interpofition of the wa¬ 
ters; then it advances by degrees into the vagina, and the membranes being 
fplit or toren, little or nothing is difeharged until the body of the child be 
delivered; and in this cafe, the hair of the head being felt, will fufficiently 
indicate that the membranes are broke. If no hair is to be felt, but a 
fmooth body prefentsitfelf to the touch, and the woman has undergone ma¬ 
ny ftrong pains even after the mouth of the womb hath been largely dilated, 
and the head forced into the middle of the pelvis, you may conclude that 
delivery is retarded by the rigidity of the membranes, that theie is but a 
fmall quantity of waters, and that if the contained facs were broke, the 
head would come along without farther hefitation. 

Sometimes no waters can be felt while the head is no farther advanced 
than the upper part of the pelvis, becaufe it plugs up the paflage and keep* 
them from defeending; but as it advances downward, the uterus contra&s, 
and they are forced down in a fmall quantity toward the back part, from 
thence, as the headdefeends, or even though it fhould flick in that fituation, 
they are pufhed farther dowm, and the membranes may be eafily broke; but 
the talk is more difficult when no waters come down, and the membranes 
are contiguous to the head. In this cafe, they muft be fcratched a little* 
during every pain, with the nail of a finger, which, though fhort and 
fmooth, will by degrees wear them thinner and thinner, until they fpli £ 
upon the head by the force of labour. Yet this expedient ought never to 
be ufed until you are certain that delivery is retarded by their rigidity ; fo f 
if that be not the hindrance, the difficulty muft proceed from the weaknef* 
of the woman, a large head, or narrow pelvis; in which cafe, the delivery * s 
a work of time, and will be obftru&ed by the premature difefiarge of tb e 

water* 
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Wa fe rs i which by gradually palling by the head, ought to keep the parts 
jttoift and dippy, in order to facilitate the birth; for, when the mem¬ 
branes are not broke, until the head is forced into the middle of the pel- 
Vls > the larged part of it being then pad the upper part of the facrum, is 
commonly Squeezed along, opens the os externum, and is delivered betore 
a ‘l the waters are difcharged from the uterus; fo that what remains, by 
^oidening and lubricating the parts, helps the fhoulders and body to pafs 
more eafe. When the membranes are too foon broke, the under part 
°r the uterus contracts fometimts fo drongly before the Ihoulders, that it 
ma kes the reiidance dill greater. See colledt. xv. 

NUMB. III. 

HOW TO MANAGE WHEN THE HEAD COMES DOWN INTO 
THE PELVIS. 

In 

mod natural labours, the fpace betwixt the fore and back fontanels, 
VI z. the vertex, prefents to the os internum, and the forehead is turned 
to the fide of the pelvis; becaufe the bafon at the brim is wided from fide 
to fide; and frequently, before the head is pulhed in and fad wedged 
a mong the bones, the child (after a pain) is felt to move and turn it to that 
: 1( * e or fituation in which it is lead preffed and hurt, if it was not prefenting 
that pofition before. But this pofition of the head may alter, viz. in 
,‘Ofe where it is as wide, or wider, from the back part to the fore part of 
„ le brim, than from fide to fide, the forehead may be turned backward or 
°^ a rd. But this form of the pelvis feldom happens. 

This podure is always obferved in a narrow pelvis, when the upper part 
i the facrum juts forward to the pubes; but as the child is forced lower 
^°Wn, the forehead turns into the hollow at the interior part of the facrum, 
j^aufe the vertex and occiput find lefs refidance at the lower part of the 
- a pubis than at the ifchium, to which it was before turned, the pelvis be- 
at the pubes, as formerly defcribed, no more than two inches in depth, 
in ' CaS a£ £ ^ e ^"chium H amounts to four. If, therefore, the forehead dicks 
l \ ts former fituation, without turning into the hollow, it may be affided 
^.mtroducing fomefingers or the whole hand, into the vagina, during a 
* ai Jb an d moving it in the right pofition. See chap. iv. fedt. iv. No. 5. 

v jien the head of the foetus prefents and is forced along in any of thofe 
^ 'ttons, the labour is accounted natural, and little elfe is to be done, but 
encourage the woman to bear down with all her drength in every pain, 

U c to r ed quietly during each interval; if the parts are rigid, dry, or in- 
they ought to be lubricated with pomatum, hogs-lard, butter, or 
t & althe*. the two fird are mod proper for the external parts, and the 
fee ■ ^ as bmng harder and not fo eafily melted) ought to be put up into 
Va gina to lubricate that and the os internum. 


NUMB. IF. 

HOW TO ASSIST IN LINGERING LABOURS WHEN THE 
►Rwj ' PARTS ARE RIGID, 

^ St nKHit ! 1 wom .b and os externum, for the mod part, open with 
ci a u^ ater difficulty in the fird than in the fucceeding labours, more efpe- 
S*a<Hian W<>n:ien turne( i °f thirty. In thefe cafes, the os externum mud be 
c °Ue in every pain, by introducing the fingers in form of a 

> and turning them round, fo as to dretchthe parts by gentle degrees 5 
I $ and 
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and the whole hand being admitted into the vagina, it will be fometimes 
found neceffary to infmuate the fingers with the flat of the hand between the 
head and os internum ; for when this precaution is not taken in time, the 
os uteri is frequently pufhed before the head (efpecially that part of it next 
the pubes) even through the os externum; or if the head paffes the mouth 
of the womb, it will protrude the parts of the os externum, and will en¬ 
danger a laceration in the perineum.' This dilatation, however, ought to 
becautioufly performed, and never attempted except when it is abfolutely 
neceffary ; even then it muft beeffeded flowly, and in time of a pain, when 
the woman is leaft fenfible of the dilating force. 

When the the labour happens to be lingering, thoiigh eyery thing be in 3 
right pofture, if the afliflants are clamorous, and the woman herfelf toa 
anxious and impatient to wait the reqqifite time without complaining, thela- 
bou'r will be aftually retarded by her uneafinefs, which we muft endeavour 
to furmount by arguments and gentle perfuafion; but if fhe is not to be fa- 
tisfied, and ftrqngly impreffed with an opinion that certain medicines might 
be adminiftpred to haften delivery, it will be convenient to prefcribe fome 
medicine that fhe may take between whiles, to beguile the time and pleafe 
Her imagination; but if fire is adually weak and exhaufted, it will be ne¬ 
ceffary to order fomething that will quicken the circulating fluids, fuch as 
preparations of amber, caftor, myrrh, volatilefpirits, the pulv. adpartum 
of the Edinburgh Pharmacopoeia, with every thing ip point of diet and drink 
that nourifhes and ftrengthens the body. If the patient is of a plethoric ha¬ 
bit, with a quick, ftrongpulfe, the contrary method is to be ufed, fuch as 
ventefedion, antiphlogillic medicines, and plentiful draughts of weak di¬ 
luting fluids. See colled, xvii. xviii. 


NUMB. V. 

HOW Tp BEHAVE WHEN THE BIRTH IS OBSTRUCTED BY- THE 
NAVEL-STRING OF THE CHILD, - OR A NARROW PELVIS. 

See book iu # ‘ chap. ii. fe£L iii, 

A LTHOUGH the hepd is pufhed down into the pelvis and the vertex 
employed in opening the os externum, the forehead being lodged in the 
concavity formed py the coccyx and Ipy/er part of the facrqm; yet frequent¬ 
ly, aftdp the labour-pain is abated, the head is again withdrawn, by the 
navel-firing happening to be twjfled round the neck ; orwhen the fhoulders, 
xnftead of advancing, are retarded at the brim of the pelvis, one refting 
over theoffa pubis, while the other is fixed at the facrum ; or when (the 
water's having been long evacuated) the under part of the uterus cpntrads 
round the neck and before the fhoulders, keeping up the body o ( f the 
child. 


* When the head is therefore drawn back by any of thefe obftaqles, and the. 
delivery hath been retarded during feveral pains, one or two fingers being 
introduced into the reftum before the pain goes off, ought toprefs upon the 
forehead of the child at the root of the nofe, great care being taken to 
avoid thgeyes; this preifure detains the head till the return of another, pain* 
which will fqueeze it farther down, while the fingers, pufhing flowly and 
gradually, turn |hp forehead half round outward and half round upward' 
By this afliftance, and the help of ftrong paiqs, the child will be forced 
along, although the nepk be entangled in the pavel-ftring ; for as th<?, child 
advances the uterus contracts, and confcquently the placenta is moved lower * 
the funis umbilicalis will alfq ftretch a little, without obftrii&iflg t.hg 91*' 
filiation. 

> -*■ The 
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^Hie head being thus kept down, the {boulders are prefled in every fuc- 
c ceding pain until they are forced into the pelvis, when the whole comes 
5 i°ng, without farther difficulty. And this expedient will, mqreover, an-' 
VVer the purpofe, when the under part of the uterus or the os internum is 
Contracted round the neck of the phild, and before the Ihoulders; alfo, 
'Vhen the head is very low, preffing a finger on each fide of the coccyx ex¬ 
ternally, will frequently a (fill' in the fame manner ; alfo, in lingering cafes, 
U ~ en the woman is weak, the head large, or the pelvis narrow, you may 
JUltll the delivery by gently ftretching both the os externum and internum 
Xvit h your fingers, in time of the pains, which will increafe the fame, as 
u ' e llas dilate; but this is only to be done when abfolutely neceffary, with 
caution and at intervals, for fear of inflaming or lacerating the parts. 

, Over and above thefe obftacles, the head rnay be actually delivered, and 
‘he body retained by the contraction of the os externum round the neck, 
even after the face appears externally. In this cafe it was generally alledgel 
that the neck was dole embraced by the os internum ; but this feldom hap- 
pens when the head is delivered, becaufe then the os internum is kept dila- 
Jpd on the back part and lides by the breaft and arms of the foetus, unlefs it 
he forced low down with or before the head. 

. When the head is delivered, and the reft of the body retained from the 
: ar genefs or wrong prefenting of the Ihoulders, or by the navel-ftring be-. 
ln & twifted round the body or neck of the child, the head mult be grafped on 
^ ac h fide, the thumbs being applied to the occiput, the fore and middle fin- 
S e rs extended along each fide of the neck, while the third and fourth of 
eac h hand fupport each fide of the upper jaw ; thus embraced, the head 
be pulled ftraight forwards; and if it will not move eafily along, the 
? rce mult be increafed, and the direction varied from fide to fide, orra- 
*cr from (houlder to Ihoulder, not by fudden jerks, but with a flow, firm, 
hd equal motion. If the body cannot be moved in this manner, though 
1>? U . ^. ave exerted as much force as poflible without running the rilk of over¬ 
turning the neck, you muft endeavour to flip the turns of the navel-ftring 
A er head. But Ihould this be found impracticable, you ought not 
jAhe i n tying the firing at two places, and cutting betwixt theligatures, as 
^ people have advifed ; fuch an operation would engrofs two much time; 
^ lc ^ es , the child is in no danger of fuffbeation from the ftriCture of thefu- 
becaufe it feldom or never breathes before the breaft is delivered, 
tp * ‘ le better method is, immediately to Aide along one or two fingers, ei- 
a |' er above or below, to one of the arm-pits, by which you try to bring 
the body, while with the other hand you pull the neck at the fame 
f u a C . ; *f it ftill continues unmoved, fhift hands, and let the other arm- pit 
If , ln the force ; but if this fail, cut the navel-ftring, and tie it afterwards, 
c ^boulders lie fo high that the fingers cannot reach far enough to cut or 
^ u ® c * ent hold, let the flat of the hand be run along the back of the 
5 0r fliould the os externum be ftrongly contracted round the neck, 
Itle 'th'rf y? ur hand along the breaft, and pull as before; and fhould this 
ed i n ° ^ y° u muft have recourfe to the blunt-hook introduced and fix- 
£ hild nA arm *pb » but this expedient muft be ufed with caution, left the 
^ mould be injured or the parts lacerated, 
slacent being born, the funis umbilicalis muft be divided, and the 

' e mif k e ^ vere< ^, according to the directions that will occur in the fequel. 
011e «. xix, xx, xxi, xxii. 


S 


SECT. 


SECT. IV. N U M B. I. 

HOW TO MANAGE THE CHILD AFTER DELIVERY, 
child being delivered, ought to be kept warm beneath the bed- 
■ clothes, or immediately covered with a warmed flannel or linen cloth; 
if it cries and breathes, the umbilical cord may be tied and cut, and the 
child delivered to the nurfe without delay ; but if the air does not imme¬ 
diately rufh into the lungs, and the circulation continues between it and the 
placenta, the operation of tying and cutting muft be delayed, and every 
thing tried to ftimulate, and fometimes to give pain. If the circulation is 
languid, refpiration begins with difficulty, and proceeds with long inter¬ 
vals ; and it it be entirely flopped in the funis, the child, if alive, is not 
eafily recovered ; fometimes a great many minutes are elapfed before it be¬ 
gins to breathe. Whatever augments the circulating force, promotes re- 
fpiration; and as this increafes, the circulation grows ftronger, fo that they 
mutually afiifi each other. In order to promote the one and the other, the 
child is kept warm, moved, fhaken, whipped; the head, temples, and 
breaft rubbed with fpirits ; garlic, onion, or muftard, applied to the mouth 
and nofe; and the child has been fometimes recovered by blowing into the 
mouth with a filver canula, fo as to expand the lungs. 

When the placenta is itfelf delivered, immediately or foon after the child, 
jby the continuance of the labour-pains, or hath been extracted by the opera¬ 
tor, that the uterus may contract fo as to reftrain too great a flooding ; in 
this cafe, if the child has not yet breathed, and a pulfation is felt in the 
veffels, fame people (with good reafon) order the placenta, and as much as 
poffible of the navel-firing, to be thrown into a bal'on of warm wine or wa¬ 
ter, in order to promote the circulation between them and the child ; others 
advife us to lay the placenta on thechild’s belly, covered with a warm cloth; 
and a third fet order it to be thrown upon hot afhes ; but of thefe the warm 
W3ter feems the moft innocent and effectual expedient. Neverthelefs, if 
the placenta is frill retained in the uterus, and no dangerous flooding en- 
fues, it cannot be in a place of more equal warmth while the operator en¬ 
deavours, by the methods above defcribed, to bring the child to life. 
See colled, xxiii. 


NUMB. II. 

]TN lingering labours, when the head of the child hath been long lodged 
^rinrhe pelvis, fo that the bones ride over pne another, and the fhape is pre- 
ternaiurally lengthened, the brain is frequently fo much compreffed, that 
violent convulfions enfue before or foon after the delivery, to the danger 
and often times the deftrudion of the child. This diforder is frequently re¬ 
lieved and carried off, and the bad confequences of the long compreflion 
prevented, by cutting the navel-firing before the ligature is made, or tying 
it fo flrghtly as to allow two, three, or four large fpoonfuls to be 
difcharged. 

If the child has been dead one or two days before delivery, the lips and 
genitals (efpecially theicvotum in boys) are of a lived hue. If it hath lain 
dead in the uterus two or three days longer, the {kin may be eafily ftripped 
from every part of the body, and the navel-firing appears of the fame co¬ 
lour with the lips, and genitals; if tenor fourteen days, the body is much 
more livid and mortified, and the hairy fcalp may be feparated with cafe t 
and indeed, any part of the child which hath been ftrongly preffed into the 
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pelvis, and retained in thatfkuation for any length of time, will adopt the 
‘time mortified appearance. 
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N U M B. III. 

HOW TO TIE THE FUNIS UMEILICALIS. 
DIFFERENT practitioners have ufed different methods of performing 
this operation ; fome propofing to tie and feparate the funis before the 
placenta is delivered ; to apply one ligature clofe to the belly of the child, 
yvith a view to prevent a rupture of the navel; and making another two 
laches above the former, to divide the rope between the two ty'ings ; by the 
e cond ligature they mean to prevent a dangerous hsemorrhage from the wo- 
nian s provided the placenta adheres to the uterus. But all thefe precautions 
ar e founded upon miftaken notions; and the following feeins to be that 
Vv Fich is eaiieft and belt: 

. If the placenta is not immediately delivered by the pains, and no flood- 
ir *g obliges you to haften the extraction, the woman may be allowed to reft 
a httle and the child to recover. If the child does not breathe, or the ref* 
piration. is weak, let the methods above preferibed be put in practice, with 
a View to ftimulate the circulation ; but if the child is lively, and cries with 
'igour, the funis may be immediately tied in this manner: having provided 
^ligature or two compofed of fundry threads waxed together, fo as to equal 
* ne diameter of a packthread, being feven inches in length and knotted at 
e *ch end, tie the navel-ftring about two fingers breadth front the belly of 
le child, by making at firft one turn if the funis be fmall, fecuringit with 
tvv ° knots ; but if the cord be thick, make two more turns, and another 
k°uble knot; then cut the funis with a pair of (harp feiflars one finger's 
r eadth from the ligature toward the placenta; and in cutting run the feif* 
, ars as near as poftible to the root of the blades, elfe the funis will be apt to 
a P from the edge, and you will be obliged to make feveral fnips before 
vi/ U Cane ^ e< ^ a feparation; at the fame time, guard the point of thefeiffars 
u h your other hand. The child being walked, a linen rag is wrapped 
u nd the tied funis; which being doubled up along the belly a fquare com* 

S * s over i £ > an( i kept firm or moderately tight with what the nurfes 
a belly~baiui, or roller , round the body. 

, 1 his portion of the funis foon fhrinks, turns firft livid, then black, and 
° l; t the fifth day falls off clofe to the belly; and let the navel-ftring be 
ln any part, or any diftance whatfoever from the belly, it will always 
off at the fame place ; fo that ruptures in the navel feidom or never 
a: u P on £ y £n S °f £ ^ e funis, hut may happen when the comprefs 

^belly-band are not kept fufficiently firm and continued fome time after 
h-paration of the withered portion, efpecially in thofe children that cry 
r cTp‘ ’ bandage ought always to be applied fo flight as not to affeCl 

ligature upon the funis muft always be drawn fo tight as to fhut up’ 
t^^mhs of the veffels ; therefore, if they continue to pour out their con- 
tj 0 8 * Mother ligature muft be applied below the former ; for if this precau* 
ftrfj 6 » the child will foon bleed to death; yet if the navel- 

a nd ^ IS CUt 0r toren afunder at two or three hand-breadths from the belly, 
the ^*P°l e d to c °ld without any ligature, the arteries will contract 
the f • es * as that little or no blood {hall be loft ; nay, fometimes, if 
hath^ been tied and cut at the diftance of three finger-breadths 
the child’s belly, fo- that it hath been kept from bleeding for an hour 

or 
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or two, although the ligature be then untied, and the n&vel-ftring and bel¬ 
ly chafed, and {baked in warm water, no more blood will be drfcharged* 
See colled, xxv. 


S E C T. V. 

OF DELIVERING THE PLACENTA. 

*T V HE funis being feparated and the child committed to the nurfe,’ the 
next care is to deliver the placenta and membranes, if they are not forced 
down by the labouf-pains. We have already obferved, that if there is no 
dangerfrom a flooding, the woman may be allowed to reft a little, in order 
to recover froirt the fatigue the has undergone; and that the uterus may irf 
contra&ing have no time to fqueeze and feparate the placenta from its inner 
furface; during which paufe alfo, about one, two, or three cUps-full of 
blood are difeharged through the funis from the veffeJs Of the placenta, 
Which is thus diminiflied ih bulk, fo that the womb may be more contrad- 
ed; and this is the reafon for applying one ligature only upon the cord. 
In order to deliver the placenta, take hold of the navel-ftrirtg with the 
left hand, turning it round thefdre and middle fingers; or wrapping it in 
a cloth, that it m >y not flip from your grafp ; then pull geritly from fide 
t'O fide, and defire the woman to aflift your endeavour by {training as if flie 
were at {tool, blowing forcibly into her hand, or provoking hetfelf to 
tetch by thrufting her finger into her throat. If by thefe methods the pla¬ 
centa cannot be brought away, introduce yout hand flowly into the vagina, 
and fed for the edge of the cake, which when you have found pull it gra¬ 
dually along? as it comes out at the os externum,- take hold of it with both 
hands and ddivef it, bringing away at the fame time all the membranes, 
which, if they adhere, muft be pulled along with leifure and caution. 

When the funis takes its origin toward the edge of the placenta, which 
is frequently the cafe, the cake comes eafier off by pulling than when the 
navel-ltring is inferted in the middle, unlefs it be uncommonly retained by 
its adhefion to the womb, or by the ftrong contradlion of the os internum. 
If the funis is attached to the middle of the placenta, and that part prefents 
to the os internum or externum, the whole niafs will be too bulky to come 
along in that pofition ; in this cafe you muft introduce two fingers withiii 
the os externum, and bring it down with its edge foremoft. . 

When the placenta is feparated by the contradlion of the uterus, in cortfe- 
quence of its weight and bulk it is pu flred down before the membranes, and 
both are brought away inverted. 

When part of the placenta has puffed the os internum, and. the reft of it 
cannot be brought along by eafy pulling, becaufe the Os uteri is clofe con¬ 
tracted round the middle of it, or part of it {till adheres to the womb. Aide 
the flat of your hand below the placenta through the os internum $ and have 
ing dilated the uterus, flip down your hand to the edge of the cake and 
bung it along ; but if it adheres to the uterus, pulh up your hand again, 
and having feparated it cautioufly, deliver it as before. 

If inftead of finding the edge or middle of the placenta prefenting to the o* 
externum or internum, you feel the mouth of the womb clofely contradled* 
you muft take hold of the navel-firing as above diredled, and Aide you' 
other hand along the funis into the vagina ; then flowly pufh your fingefj 
and thumb, joined in form of a cone, through the os uteri, along 
fame cord, to the place of its infertion in the placenta j here let your han® 

reft# 




£a*t l.j 


SMELLIE’s MIDWIFE RY. 


7/ 


• o'. 5 an d feel with your fingers to what part of the Uterus the cake adheres; 
1 it be loofeat the lower edge, tty to bring it along; but if it adheres, be- 
S 11 ! and feparateit flowly* the back of your hand being turned to the uterus* 
. *ke fore part of your fingers towards the placenta; and for thisopera- 
‘ 10 n the nails ought to be cut Ihort and fmooth. 

, n Separating, prefs the ends of your fingers more againft the placenta 
j lari ^ the uterus; and if you cannot diftinguifh which is which, becaufe 
°°th feel equally foft (though the uteru9 is firmer than the placenta, and 
lb ^ a ft more folid than coagulated blood) I fay, in this cafe* Hide down 
) '-ur fingers to its edge, and conduCt them by the feparated part* preflingit 
§'-n;]y f ram t u e uterubj un tH the whole is difengaged. Sometimes, when 
:', art it is feparated, the reft will loofen and come along, if you pull gen- 
u h at ^ IC Cached portion ; but if this is not effected with eafe, let the 
'hole of it be feparated in the moft cautious manner; fometimes alfo, by 
Sniping the infide of the placenta with your hcnd, the whole will be loof- 
hed without farther trouble. As the placenta comCs along, Hide down 
|^°ur hand and take hold of the lower edge, by which it muft be extruded* 
it^fc it is too bulk)*to be brought away altogether in a heap; and let 
. be delivered as whole as poftible, keeping your thumb or fingers fixed 
rhe navel-firing, by which means laceration is often prevented, 
p *^hen the woman lies on her back, and the placenta adheres to the left 
t , te of the uterus, it will be moft commodious to feparate the cake with 
, e ri ght hand; whereas the left hand is moft conveniently ufed when the 
tTr ata Adheres to the right fide of the womb; but when it is attached to 
forepart, back, or fundus, either hand willanfwerthe purpofe. 
m ” at P art °f the uterus to which the placenta adheres, is kept ftill diftend- 
> while all the reft of it is contracted. 

let C nearer the adhefion is to the os internum, the eafier is the placenta 
Abated* and vice verfa; becaufe it is difficult to reach up to the fundus, 
a ^°unt of the contraction of the os internutn and lower part of the 
b e ^ b> which are not ftretched again without great force* after they have 
Wi?° ntra< ^ed for any length of time. 

of * aen therefore the placenta adheres to the fundus, and all the lower part 
c 0n ^ w c>mb is ftrongly Contracted, the hand muft be forced up in form of a 
tior Iat ° vagina, and then gradually dilate the os internum and infe- 
b etvv> P art of the uterus. If great force is required* exert it flowly, refting 
g er e .. ea whiles that the hand mav pot be cramped, nor the vagina in dan- 
^ihg toren from the womb; for in this cafe: the vagina will lengthen 
Wh ^bly upward. 

'Votn * - you are thiis employed, let an affiftant prefs with both hands on the 
0^ n s belly, or while you pufli with one hand, prefs with the other in 
a J aro . 0 keep down the uterus, elfe it will rife high up, and roll about like 
fp !* below the lax parietes of the abdomen, fo as to hinder you 
\^ e ‘ Cf bng the neceffary dilatation. 

overcome this contraction, and introduced your hand in- 
a nd u udus, feparate and bring the pltlcenta along* as above directed j 
pUtpjfa U ^ t be uterus be contracted in tlie middle like an hour-glafs, a cir- 
be P r aCtifed ‘ at fometimes* though rarely, happens, the fame method muft: 
k ever t c 

H Cult ^. ca fe, and efpecially when the placentaf hath been delivered with 
fyiy p ar ^ ’ ' ntr oduee your hand after its extraction, in order to examine if 
°- the uterus be pulled down and inverted; and if that be the cafe, 
9 K pufti 
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pufti it up and reduce it without lofs of time ; then clear it of the coagu¬ 
lated blood, which otherwife may occdfion violent after-pains. 

For the molt part, in ten, fifteen, or twenty minutes, more or lefs, the 
placenta will come away of itfelf; and though fomc portion of it, or of the 
membranes, be left in the uterus, provided no great flooding enfues, it is 
commonly difcharged in a day or two, without any detriment to the wo¬ 
man ; but at any rate, if" polfible, all the fecundines ought to be extracted 
at once, and before vou leave your patient, in order to avoid reflections. 

I find that, both amongil the ancients and moderns, there have been dif¬ 
ferent opinions and directions about delivering the placenta ; fome ailedg- 
fng, that"it fhould be delivered flowly, or left to come of itfelf; others, 
that the hand fhould be immediately introduced into the uterus, to fep.nate 
and bring it away. Before we run into extremes on either fide, it mould 
be confidered how nature of herfelf" aits in thefe cafes. We find, in the 
common courfe of labours, that not once in fifty or an hundred times there 
is any thing more to be done than to receive the child. Some of the ancients 
have alledged, that no danger happens, on this account, oftener than once 
in one thoufand labours; and as nature is for the moil part fufneient of 
itfelf in fuch cafes, it is very rare, perhaps not once in twenty or thirty 
times; that I have occafion to feparate, as it generally comes down by the 
common afliftance ofpulling gently at the funis/ and the efforts of the wo- 
fnan. I alfo find, that the mouth of the womb is as eafily dilated fome 
hours after delivery, as at any other time; fo, in my opinion, we ought 
to go in the middle way, never to a Hill but when we find it neceflary; op 
the one hand, not to torture nature when it is felf-fufficient; nor delay it 
too long, becaufe it is pofiible that the placenta may fometimes, though 
feldom, be retained feveral days; for if the uterus fhould be inflamed front 
any accident, and the w oman be loft, the operator will be blamed fo f 
leaving the after-birth behind. See colled, xxiii. 


CHAP. II. 

Of Laborious Labours . 


SECT. I. 

HOW LABORIOUS LABOURS ARE OCCASIONED. 

JN the foregoing fliects, which treat of natural labours, I have deferibed tf' c 
moil eafyand Ample method of managing the woman , deliv ering the chib-* 
and extracting the placenta ; but, as it fometimes happens that we nd jl * : 
ufe extraordinary afliftance for the prefervation of the woman or child, ° l 
both, I mull: proceed to give directions how to behave in the laborio 115 
births, which more frequently occur than the preternatural. 

A general outcry hath been railed ngainll: gentlemen of the profeflion, K 
if they delighted in ufing inftruments and violent methods in the courlW’ 
their practice; and this clamour hath proceeded from the ignorance offu , 
as do not know that inftruments are fometimes abfolutely neceflary, ° r 
from the interefted views of fome low, obfeare, and illiterate praCtitione^' 
both male and female, who think they find their account in decrying 1 ' 
practice of their neighbours. It is not to be denied, that mifchief has 
done by inftrumen s in the hands of the unfkilful and unwary ; but I atT ! 
perfuaded that every judicious practitioner will do every thing for the filler 
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patients before it h s recourfe to any violent method either with the hand 
? r ln fttument, though cafes will occur in which gentle methods will abfo- 
lutfc l)' fail. It is therefore neceffary to explain thole reinforcements which 
rriu ^ be ufed in dangerous labours; though they ought by no means to be 
c, de'.. i n> except when the life of the mother or child, or both, is evidently 
at h ke ; and even then managed with the utmoft caution. For my own 
r a >t, I have always avoided them as far as I thought confident with the 
a jety of my patients, and ftrongly inculcated the fame maxim upon thofe 
who have fubmittedto my inftru&ions. 

All thofe cafes in which the head of the child prefents, and cannot bede- 
lv ered in the natural way deferibed in chap. ii. feft. ii. of this book, are 
^’Counted more or lefs laborious, according to the different circumftances 
r om which the difficulty arifes; and thefe commonly are, fir ft, great weak- 
cis, proceeding from the iofs of appetite and bad digelHon ; frequent 
°mitings, diarrhoea.' or dyfentcries, floodings, or any other difeafe that 
^Ayexhauft the patient : as alfo the fatigue lkc may have undergone by 
Un Jilful treatment in the beginning of labour. 

^econdly, from exceffive grief and anxiety of mind, occafioned by the 
mivafonable news of iudden misfortune in time of labour, which often 
fir k aS t0 Carr ^" P a ^ nSj anc ^ endanger her finking under the 

Thirdly, from the rigidity of the os uteri, vagina, and external parts, 
mich commonly happen to women in the firft birth, efpeciaily to thofe 
/l°.are about the age of forty ; though it may be alfo owing to large cal- 
)I \ ties , produced fiom laceration or ulceration of the parts; or to glands 
ar, d fciri nous tumours that block up the vagina. 

Fourthly, when the under part of the uterus is contra&ed before the 
Riders, or the body entangled in the nayel-ftring, 
t i v richly, from the wrong prefentation of the child's head; that is, when 
f.| e ^ 0r ckead is towards the groin, or middle of the os pubis; when the 
c ‘ Ce prefents with the chin to the os pubis, ifphium, or facrurn ; when the 
n r -<r n t b e bead refts above the os pubis, and the forehead or face is 
into the hollow of the facrurn; and Jaftly, when one of the ears 
P el frit?, 

My u from ^ ie extraord inary offification of the child's head, by 
int' C l ^ ie “ones of the Ikull are hindered from yielding as they are forced 
t0 VHe pelvis ; and from a hydrocephalus, or dropfy, djftending the head 
o Ut b a degree, that it cannot pafs along until the water is difeharged, 
v er ? V r nthly ^ f roin a t0 ° Onfall or diftorted pelvis, which often occurs in 
c oll v womer )> orfuch as have been ricketty in tl>eir childhood. See 
xxiv, tp xxx, and tab. xxviii. 

t0o a a b thefe cafes, except when the pelvis is too narrow, and the head 
p re (P‘jX 8, provided the head lies at the upper part of the brim, or (though 
met: C y! Uo t ^ e P e Lis) f ar > be eafily pulhed back into the uterus, the belt 
Ip turn the child, and deliyer by the feet, according to the di- 
the l0n ? ' y b>ch fhall he given in the fequel; but if the head is preffed into 
6 lower part of the pelvis, and the uterus ftrongly contracted 
a U thi y c ‘ 1 ^bi, delivery ought to be performed with the forceps; and in 
qL- eyep * f^les, if the woman js in danger, qqd jf you can neither turn 
the c p lv f r w * t b ibe forceps, the head mud b$ opened and delivered with 
happ e ° tc iets Laborious cafes, from foma of the above-recited caufes, 
c ^ed f muc b oftener than thofe we call preternatural; but thofe which pro- 
0°) a narrow pelvis, of a large head, are of the worft confequence. 

K 2 - “ r I’he.(e 
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Thefe cafes demand greater judgment in the operator, than thofe in which 
the child’s head does not prefent; becaufe in thefe laft, we know that the 
beft and fafeft method is to deliver by the feet; whereas, in laborious 
births, we mull maturely confider the caufe that retards the head from 
coming along, together with the neceffary affiftance required ; we muft de¬ 
termine when we ought to wait patiently for the efforts of nature, and 
when it is abfolutely neceffary to come to her aid., If we attempt to 
fuccour her too focn, and ufe much force in the operat’on, fo that the child 
and mother, or one of the two, are loll, we fhould be apt to reproacffour- 
felves for having adted prematurely, upon the fuppofition that if we had 
waited a little longer, the pains might have by degrees delivered the child, 
or at leaf, forced the head fo low as that we might have extracted it with 
more fafety by the affiftance of the forceps. On the other hand, when we 
leave it to nature, perhaps by the ftrong preffure upon the head and brain, 
the child is dead when delivered, and the woman fo exhaufted with tedious 
labour, that her life is in imminent danger ; in this cafe, we blame ourfelves 
for delaying our help fo long, reflecting, that had we delivered the patient 
fooner, without paying fuch fcrupulous regard to the life of the child, the 
woman might have recovered without having run a dangerous rilk. Doubt- 
lefs it is our duty to fave both mother and child, if poffible ; but if that is 
impracticable, to pay our chief regard to the parent ; and in all dubious 
cafes, to aftcautioufly and circumfpettly, to the belt of our judgment and 

{kill. 

If the head is advanced into the pelvis, and the uterus ftrongly contracted 
round the child, great force is required to pufh it back into the womb, be¬ 
caufe the effort muft be fufficient to ftretch the uterus, fo as to re-admit the 
head, together with the hand and arm; and even then the child will be 
turned with great difficulty. 

Should you turn when the head is too large, you may bringdown the 
body of the child, but the head will flick fall above, and cannot be ex¬ 
tracted without thp help of the forceps or crotchets (fee tab. xxxv. xxxvi.) 
yet the cafe is flijl worfe in a narrow pelvis, even though the head be of 
ah ordinary fize. When things are fo fituated, you fhould not attempt to 
turn, bqcaufe in fo doing, you may give the woman a great deal of pain, 
and yourfelf much unneceffary fatigue; you ought, therefore, to try the 
forceps; and if they do not fucceed, diminifh the fize of the head, ar.dex- 
fraCl it as {flail b§ afterwards {flown. 

SECT, JL 


W E 


OF THF FILLETS AND FORCEPS, 
have already obferved, that the greateft number of difficult and 
lingering labours, proceed from the head’s flicking faft in the pelvis, 
which fituation is occafioflcd by one of the feven caufes recited above. When 
formerly this was the cafe, the child was generally loft, unlefs it could be 
turned and delivered by the feet; or if it could be extrafteCl alive, either 
died foon after delivery, or recovered with great difficulty from the long 
and fevcre comprefficn of the head, while the life of the mother was en¬ 
dangered from the fame caufe as above defcribed; for the preffure being 
reciprocal, the fibres and veftejs of the foft parts contained in the pelvis* 
are bruifed by the child’s hoad, and the circulation of the fluids obftruCfed j 
fo.that a violent inflammaticn, x and fometimes a fudden mortification, en- 
fyes, Jf the child could not be turned, the method pra&ifed in thefe 
- x caffs* 
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was to open the head, and extract with the crotchet; and this expe- 
ient produced a general clamour among the women, who obferved, that 
^ en recourfe was had to the affiltance of a man-midwife, either the mo- 
? . r or child, or bo.h, were loft, This cenfure, which could not fail of 
eing a great difcouragement to male practitioners, ftimulated the ingenuity 
°f feveral gentlemen of the prcfefiion, in oilier to contrive fome gentler 
method of bringing along the head, l'o as to fave the child, without any 
P re judice to the mother. 

. f heir endeavours have not been without fuceefs; a more fafe and cer- 
ain expedient for this purpofe hath been invented, and of late brought to 
^ r f atej ! perfection in this than in any other kingdom ; fo that if we are 
Ca ued in before the child is dead, or the parts of the woman in danger of a 
mortification, both the fee :us and mother may frequently be happily faved. 
his fortunate contrivance, is no other than the forceps, which was, as is 
,dged, firftiufed here by the Chamberlains, by whom it was kept as a 
hoftrum, and after their deceafe, fo imperfeClly known as to be feldom 
a pplied with fuccefs ; fo that different practitioners had recourfe to difFer- 
Kinds of. fillets, or lacks. Blunt hooks alfo, of various make, were 
mVented in England, France, and other parts. The forceps, fince the 
Vme of Dr. Chamberlain, have undergone feveral alterations, particularly 
ln the joining, handles, form, and compolition. 

, ' he common way of ufing them, formerly, was by introducing each 

a de at random, taking hold of the head any how, pulling it ftraight 
‘k° n g, and delivering with downright force and violence ; by which means 
ot h os internum and externum, were often tore, and the child’s head 
Uc h bruifed. On account ofthefe bad confequences, they had been alto- 
S^ther difufed by many practitioners, fome of whom endeavoured in lieu 
„ c hem to introduce divers kinds of fillets over the child’s head ; but none 
diem can bt fo eafiiy ufed, or have near fo many advantages, as the for- 
j, P s > when rightly applied and conducted, according to the directions that 
he laid down in the next feftion. 

VIr. Chapman, as mentioned in the Introduction, was the firit author 
10 deferibed the forceps, with the method of ufing them; and we find in 
th' e 0 .^rations of Giffard, feveral cafes in which he delivered and faved 
at ‘ e J-hjldby the affiltance of this inftrument. A forceps was alfo contrived 
hi a drawing of which may be feen in the Medical Kffays of Edin- 

in a paper communicated by Mr. Butter, a furgeon. But after Mr. 
0 r j a P rn:in had pubiifiied a delineation of his inftrument, which was that 
ufed by the Chamberlains, the French adopted the fame fpecies, 
p 0r ct) * anting them, went under the denomination of Chapman’s Forceps. 
jQj^. m f Qwn part, finding in practice that by the directions of Chapman, 
a j 0 ar<a J>. a nd Gregoire, at Paris, I frequently could not move the head 
■difp.ii w * f hout contufing it, and tearing the parts of the woman ; for they 
^nd to introduce the blades of the forceps where they will eafieil; pafs, 
f 0rce taain S hold of the head in any part of it, to extract with more or lefs 
jij Cp ] ^£ Cor ding to the refiitance ; I began to confider the whole in a mecha- 
hodi es 1 - e ' V ’, aac ^ rec ^. uce the extraction of the child to the rules of moving 
»atelvY n d^^ions. confequen.ee of this plan, I more accu- 

,figu r " ■ an ’ e yed. the dimeniions and form of the pelvis, together with the 
Jural ]°i, Gild’s head, and the manner in which it palled along in rsa- 
hvereJ 1 ' n . u F s » an d from the knowledge of thefe things, I not only de¬ 
arth greater eafe and fafety than before, but alfo had the facisfaCtion. 

to 


go S M ELLIE’s MIDWIFERY. [Tart I, 

to find, in teaching, that I could convey a more diftinft idea of the art in 
this mechanical light, than in any other; and particularly give more fure 
and folid directions for applying the forceps, even to the conviction of 
many old practitioners, when they reflect on the uncertainty attending tile 
rid method of application. From this knowledge, too, joined with ex- 1 
yertenee, and hints which have occurred and been communicated to me, 
in the cotirfe of reaching and practice, I have been led to Iter the form and 
dimenfions of the force ’s, fo as to avoid the inconveniences that attend the 
»fe of the former kinds. See tab. xx xv ij. 

The consideration of mechanics, applied to, midwifery, is likew’fe in no 
cafe more trfeftil than when the child mult be turned and delivered by the 
feet ; beenufe there we are principally to regard the contraction of the 
uterus, the pofirion of the child, and the method of moving a body con- 
feed in ftich a manner; but I have advanced nothing in mechanics but 
what I find ufeful in practice, and in conveying a dating dbtion of the 
fcveral difficulties that occur to thofe who are or have been under my in- 
finnftiorr, for whom this Treatife is principally defigned, 

The lacks, or fillets, are of different kinds, o.f which the raoft fimple is a 
noofe made on the end of a fillet, or limber garter ; but this can qnlv be 
applied before the head is fall jammed in the pelvis, or when it can be 

E ufiled up and raifed above the brim. The os externum and internum 
aving been gradually dilated, this noofe mutt be conveyed on the ends of 
tfefingers,and Hipped o\er the fere and hind-head. 1 here are alfo other 
kinds ditterently introduced u'on various blunt inftru merits, too tedious 
either to deferibe or ufe; but the molt ufeful of all thefe contrivances, is A 
fillet, made in form of a lheath, mounted upon a pi ce of {lender whale¬ 
bone, about two feet in length, which is eafier ap 4 bed than .my other ex¬ 
pedient of the fame kind, bee tab. xxxviii. 

When the head is high up in the pelvis, if the woman has .been long in 
labour, and the waters di{charged for a confiderable time, the uterus being 
jflronglv con traded fo as that the head and fhoulders cannot be railed, or 
the child tumpd to be delive ed by the feet, while the mother is enfeebled, 
and the pains fo weak, that unlcfs afftted, (he is in danger of her life ; alfo 
when the os internum, vagina, and labia pudendi, are inflamed and tume¬ 
fied; or when there is a violent difebarge of blood from the uterus, pro¬ 
vided the pelvis is not too narrow, nor the head too large, this, fillet may be 
Ihceefsfully ufecl ; in which cafe, if the os externum and internum are not 
already fnfticicntly open, they nuift be gradually dilated as much as pofftble , 
hy the hand, which at the fame time mutt be introduced and patted along 
the fide of the head, in order to afeertain the pofition thereof. This being 
known, let the other hand introduce the double of the whale-bone and fillet 
over the face and chin, where you can have the bell purchafe, and wljefs 
it will be katt apt to flip and lofe its hold. This application being effected* 
let the hand be brotv-h' down, and the wh le-bonedrawn from the ificathoi , 
the fillet, which (after the ends of it are tied together) mutt be pulled during 
every pain, prelhng at the fame time with the other hand upon theoppo- 
fire part of the head, and tiling more or lefs force according to the re¬ 
finance. 

The difad vantage attending all fillets, is the great difficulty in intrO" 
rfocing and fixing them : and though this latt is eafier applied than the 
others, yet when the vertex prefents, the child’s chin is fo preffed to the 
breatt, that it is often impracticable tp inanuate the fillet between them. 

and 
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if it is fixed upon the face or hind-head it frequently Hips off in pull* 
* n S« But, granting it commodioufly fixed, when the head is large or 
*hh pelvis narrow, io that we are obliged to pull with great force, the 
fillet will gill and even cut the foft parts to the very bone; and if the 
c hik1 comes out on a i'udden in conference of violent pulling, the exter- 
na l parts of the woman ate in great danger of hidden laceration : but if 
the head is frnall, and comes ai ng with a moderate force, the child may 
he delivered by this contrivance, without any bad conlequence ; though in 
this cafe, we find by experience, that unlefs the woman has feme very 
dangerous fymptom, the head will in time Hide gradually down into the 
Pelvis, even when it is too large to be extracted wkh the fillet or forceps, 
a >td the child be fafely delivered by the lahour-pai.is, although flow and 
lingering, and the mother feems weak and exhauited, provided Ihe be 
h 1 ;'ported with nourilhing and lirengtheniug cordials. 

From what I have faid, the reader ought not to imagine that I am more 
h'gotted to any one contrivance than to another. As my chief fludy hath 
been to improve the Arc of Midwifery, i have confidered a great many 
different methods, with a view of fixing upon that which fhould belt fuc¬ 
ked in practice: I have tried feveral kinds of lacks, which have been 
from time to time recommended to me ; and in particular, the lalt- 
Mentioned fillet, which was communicated to me by the learned Dr. Mead 
ln * 743 - As this fillet could, in all appearance, be moreeafily introduced 
than anv other, I, for feveral years, carried it with me when I was call- 
e 'd in difficult cries, and fometimes ufed ic accordingly: but I generally 
fi°und the fixing of this, as well as ali other lacks, fo uncertain, that I 
' v as obliged to have recourfe to the forceps, which being introduced with 
greatereafe, and fixed with more certainty, feldom failed to anfwerthe 
Purpofe better than any other method hitheito found out: but let not this 
a frertion prevent people of ingenuity from employing their talents in im¬ 
proving thefeor any other methods that may be Cafe and ufeful; for daily 
ex perience proves that we are dill imperfect, and very far from the ne pins 
ut [ra of difeovery in arts and feiences ; though I hope every gentleman 
' v fll defpife and avoid the character of a fehifin fecret-monger. 

As the head in the 6th and 7th cafes is forced along the pelvis, com- 
t f°nly m thefe laborious cafes the bones of the cranium are fo comprefled, 
fiat they ride over one another, fo that the bulk or the whole is dimiaiihed, 
a ad the head, as it is-'pufhed forward, is, from a round, altered into an 
oblong figure: when therefore it is advanced into the pelvis, where ic 
tt'cks fait for a confuierable time, and c nnoi be delivered by thelabour- 
P*ns, the forceps may be introduced with great safe and fiifety, like a pair 
°‘ artificial hands, by which the head is very little (if ar ail) marked. 

the woman very feldom tore. But if the head is detained above ti e 
)ri m of th e pelvis, or a fmall portion of it only farther advanced, and it 
Vpears that the one being too narrow, or the other too large, the woman 
c -nnot be delivered by the Arongeit labour-pains: in that cafe the child 
cannot be faved, either by turning and bringing it by the feet, or delivered 
}' the application of fillet or forceps ; but the operator mull unavoid- 
th f difagreea'ole method of extracting with the crotchet. Never- 

t -‘ e ‘ els , in all thefe cafes, the forceps ought firft to be tried ; and fome- 
^ ine s they will fucceed beyond expectation, provided the biuh is retarded 
ob^ ^ 2 weaknefs of the woman, and the fecond, third, fourth, or linh 
Cry, UC ^ 0ns .' cannot be depended upon, even when the vertex 

c v-ats, with the forehead to the ude or Lack part of the pelvis, and 

(though 
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(though the woman has had ftrong pains for many hours after the mem¬ 
branes are broke) the head is not forced down into the pelvis, or at lead 
but an inconfiderable part of it, refembling the fmall end of a fugar-loaf; 
for, from thefe circumftances, you may conclude, that the largeit part of 
it is ftill above the brim, and that either the head is too large or the pelvi3 
too narrow. Even in theie cafes, indeed, the laft fillet, or a long, pair of 
forceps, may take fuch firm hold, that with great force and ftrong 
purchafe the head will be delivered : but fuch violence is commonly fatal 
to the woman, by caufing fuch an inflammation* and perhaps laceration, 
of the parts, as is attended with mortification. In order to di able young 
practitioners from running fuch ritks, and to free mylelf from the temp¬ 
tation of ufing too great force, I have always ufed and recommended the 
forceps fo fhort in the handles, that they cannot be ufed with fuch vio¬ 
lence as will endanger the woman’s life; though the purchafe of them is 
fufficient to extract the head, when one-half or two-thirds of it are equal 
to, or paft, the upper or narrow part of the pelvis. 

When the head is high the forceps may be locked in the middle of the 
pelvis; but in that cafe great care muft be taken in feeling with the fingers 
all round, that no part ot the vagina be included in locking. Sometimes, 
when the head refts, or is prefled too much on the fore part or fide of the 
pelvis, either at the brim or lower down, by introducing one blade it 
Uiay be moved farther down, provided the labour-pains are ftrong, and 
the operation aflifted by the fingers of the other hand applied to the oppo¬ 
site fide of the head ; but if the fingers cannot reach high enough, the belt 
method is to turn or move the blade towards the ear of the child, and in¬ 
troduce the other along the oppoiite fide. 

In a narrow pelvis I have fometimes found the head of the child thrown •* 
fo much forward over the os pubis, by the jutting-in of the facrum and 
lower vertebra of the loins, that I could not pufh the handles of the for¬ 
ceps far enough back to include within the blades the bulky part of the 
head which lay over the pubes. To remedy this inconvenience, I contrived 
a longer pair, curved on one fide, and convex on the other; but thefe 
ought never to be ufed except when the head is fmall; for, as we have 
already obferved, when the head is large, and the greateft part of it re¬ 
mains above the brim, the parts of the woman may be inflamed and con- 
tufed by the exertion of too much force. Neverthelefs, this kind of for¬ 
ceps may he advantageoufly ufed when the face prefeuts and is low down* 
and the chin turned to the facrum; becaufe, in that <afe, the occiput is. 
towards the pubes, fo that the ends of the blades can take firmer hold of 
the head; but then the chin cannot be turned below the pubes fo eafily 
with thefe as with the other kind, nor the hind-head be brought below thefe 
laft bones. See tab. xxvi. 


SECT. Ill . 

GENERAL RULES FOR USING THE FORCEPS. 
r JTIE farther the head is advanced in the pelvis, the eafier it is delivered 
with the forceps ; becaufe then, if in the 6th or 7th cafe, it is changed' 
from a round to an oblong figure, by being forced along by the labour- 
pains ; on the contrary, when the head remains high up, refting upon the. 
brim of the pelvis, the forceps -»are ufed with greater difficulty and uncer¬ 
tainty. 


The 
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The os externum muft be gradually opened by introducing the fingers 
°ne after another in form of a cone, after they have been lubricated with 
pomatum* moving and turning them in a femicircular motion as they are 
P“(hed up. If the head is fo loW down that the hand cannot be introduced 
^jgh up in this form, let the parts be dilated by the fingers turned in the 
mre&ion of the coccyx, the back of the hand being upwards, next to the 
'fold's head : the external parts being fufficiCntly opened to admit all the 
•fogers, let the back of the hand be turned to the periimim, while the 
nngers and thumb, being flattened, will Aide along betwixt the head and 
Jne os facrum* If the right-hand be ufed, let it be turned a little to the 
kit fide of the pelvis, becaufe the broad ligament and membrane that 
**P the fpace between the facrum and ifehia, will yield and allow more 
f°om for the fingers to advance ; for the fame reafon, when the left-hand 
ls introduced, it miift be turned a little to the right fide. Having gained 
'° u r point fo far, continue to pu(h up, until your fingers pafs the os m- 
tc rnum; at the fame time* with the palm of your hand) raife or fcoop 
the head, by which means you will be more at liberty to reach higher* 
ilate the internal parts, and diftinguifh the fituation and fize of the head* 
lo gether with the dimellfions of the pelvis 5 from which inveftigation you 
^ 'll be able to judge whether the child ought to be turned and brought by 
^ feet, or delivered with the forceps; or, if the labour-pains are llrong, 
^hd the head prefents tolerably fair, without being jammed in the pelvis, 
y°u will refolve to wait fome time, in hope of feeing the child delivered 
y the labour-pains, efpecially when the woman is in no immediate dan- 
and the chief obftaclc is the rigidity of the parts. 

The pofition of the head is diftinguilhed by feeling for oiie of the &tra* 
fore or fmooth part of which is towards the face of the child: if it 
£annot be afeertained by this mark, the hand and fingers muft be pufhed 
■fther up, to feel for the face or back part of the neck 5 but if the head. 
ta nnot be traced, the observation mull be taken from the fontanel, or that 
Part of the cranium where the lambdoidal crpffes the end of the lagittal 
uture. When the ears of the child are towards the fides of the pelvis, of 
^ ia gonal, the forehead being either to the facrum or pubes, the patient 
, ? lt be on her back, with her breech a little over the bed, her legs and 
• l gfis being fupported as direfled in chap. ii. fedl. i. and chap* iv* feci, 
1V If one ear is to the facrum, and the other to the pubes, me muft bd 
°n one fide, with her.breech over the bed, as be to re, her knees being 
Polled up to her belly, and a pillow placed between them ; except when the 
j.Pp^r p art 0 y t j lfc fap rum juts too much forward, in which cafe the muft 
° ^ 0tl her back, as above deferibed. _ • j i 

jji he blades of the forceps ought always, if poflible, to be introduced 
.. C ’ n S the ears ; by which means they approach nearer to each other, gain 
u lr mer hold, and hurt the head lefs than in any other direction; fre« 
, v] Cnt lyi indeed, not the lead mark of their application is to be perceived $ 
at iereas > if the blades are applied along the forehead and Occiput, they are 
th ‘? greater didance from each other, require more room, frequently at 
t^ lr Points prefs in the bones of the fkull, and endanger a laceration in 
externum, of the woman. See tab. xvi. # . tit 

s e woman being laid in a right pofition for the application 01 the for*’ 
a ri (] 3> , t fi e blades ought to be privately conveyed between the feather-bed 
tj.® the . cl °thes, at a fmall diltance from one another, or on each fide of 
P at jent: that this conveyance may be the more eafily effected, the legs 
lUe mllrnment ou*jht to be kept in the operator’s fide-pockets. 7 bus 
9 a h' ■ " provided* 
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provided, when he fits down to deliver, let him fprcad the fheet that 
hang9 over the bed,- upon his lap, and, under that cover, take out and 
' difpofe the blades on each fide of the patient j by which means he will of¬ 
ten be able to deliver with the forceps, without their being perceived by the 
woman herfelf or any other of the afliftants. Some people pin a fheet to 
each fhoulder, and throw the other end over the bed, that they may be the 
more effectually concealed from the view of thofe who are preient; but this 
method is apt to confine and embarrafs the operator. At any rate, as wo¬ 
men are commonly frightened at the very name of an inftrument, it is ad- 
vifable to conceal them as much as poflible, until the character of the opera¬ 
tor is fully eftablifhed. 

SECT. IV , 

THE DIFFERENT WAYS OF USING FORCEPS, 

N tJ M B. L 

WHEN THE HEAD IS DOWN TO THE OS EXTERNUM, 

^ 7 " HEN the head prefents fair, with the forehead to the facrum, the oc¬ 
ciput to the pubes, and the ears to the tides of the pelvis, or a little 
diagonal j in this cdfe, the head is commonly pretty well advanced in the 
bafon, and the operator feldom mifearries in the ufe of the forceps. Things 
being thus fituated, let the patient be laid on her back, her head and Shoul¬ 
ders being fomewhat raifed, and the breech advanced a little over the fide 
or foot of the bed, while theaffiftanfs, fittingon each fide, fupport her legs,at 
the fame time keeping her knees duly feparated and raifed up to the belly, and 
her lower parts always covered with the bed-clothes,.that fhe may not be apt 
to catch cold. In order to avoid this inconvenience, if the bed is at a great 
diftance from the fire, the weather cold, and the woman of * delicate eon- 
ftitution, a chafing-difh with charcoal, or a veffel with warm water, fhould 
be placed near or under the bed. Thefe precautions being taken, let the 
operator place himfelf upon a low cha'ir, and having lubricated wirh poma¬ 
tum the blades of the forceps, and alfo his right hand and fingers, Aide firft 
the hand gently into the vagina, pufhing it along in a flattened form, be¬ 
tween that and the child’s head, until the fingers have paffed the os inter¬ 
num ; then with his other hand, let him take one of the blades of the for¬ 
ceps from the place where it was depofited, and introduce it betwixt his 
right-hand and the head ; if the point or extremity of it fhould flick at the 
ear, let it be flipped backward a little, and then guided forward with a flow 
and delicate motion ; when it fhall have paffed the uteri, let it be advanced 
ftill farther up, until the reft, at which the blades lock into each other, be 
clofe to the lower part of the head, or at leaft within an inch thereof. 

Having in this manner introduced one blade, let him withdraw his right 
hand, and inlinuate his left, in the fame direction, along the other fide of 
the head, until his fingers fhall have paffed the os internum ; then taking 
out the other blade from the place of concealment, with the hand that is 
difengaged, let it be applied to the other fide of the child's head, by the 
fame means employed in introducing the firft ; then the left-hand muft he 
withdrawn, and the head being embraced between the blades, let them be 
locked in each other. Having thus fecured them, he muft take a firm hold 
with both hands, and when the pain comes on, begin to pull the head along 
from fide to fide; continuing this operation during every pain until the ver¬ 
tex appears through the os externum, and the neck of the child can be fel 6 
with tne finger below the os pnbis j at which time the forehead pufhes ou s 
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) e P e rina2um like a large tumour; then let him ftand up, and railing the 
an dles of the forceps, pull the head upwards' alfo, that the forehead being 
Uf ned half round upwards, the perinaeum and lower parts of the os exter- 
J ' u | n *nay not be tore. 

In ftretching the os externum or internum we ought to imitate nature; 
° r » in practice, we find, that when they are opened flowly, and at intervals, 
.. y the membranes with the waters or the child’s head, the parts are feldom 
^married or Lacerated ; but in all natural labours, when thefe parts are fud- 
er >ly opened, and the child dilivered by ftrong and violent pains, without 

* uch inteimiflion, this misfortune fometimes happens, and thp woman is 
Awards in great pain and danger. 

We ought therefore, when obliged to dilate thofe parts, to proceed in that 
., 0vv deliberate manner; and though, upon the firft trial, they feel fo rigid, 

•one would imagine they could never yield or extend ; yet, by ftretch- 
n S with the hand and reding by intervals, we cat) frequently overcome the 
elated refidance. We mud allb, in fuch cafes, be very cautious, pulling 
cuvly, with intermiffions, in order to prevent the fame laceration; for which 
l^pofe too, we ought to lubricate the perineum with pomatum during 
. °le fhort intervals, and keep the palm of one hand clofe prefled to it and 
neighbouring parts, while with the other we pull at the extremity of the 
, a ndles of the forceps; by which means we preferve the parts, and know 
j- 0 ''' much we may venture to pull at a time. When the head is almoft de- 
P arts r ^ us ftretched mud b.e flipped over the forehead and face 
^ c ^tld, while the operator pulls upwards with the other hand, turning 
‘ j handles of the forceps to the abdomen of the woman. This method or 
Pining upwards raifes the child’s head from the perinaeum, and the half- 
jP u nd turn to the abdomen of the mother brings out the forehead and face 
°m below; for when that part of the hind-head which is joined to the 
r * C ^ s at un( ^ er P a f t °* the os pubis, the head turns upon it as upon 
fa aXlS * P ret ern,atural cafes alfo, the body being delivered, mud in the 
- manner be railed up over the belly of the mother, at the fame time the 
rin *um flipped over the face and forehead of the child, 

• n _ the introduction of the forceps, let each blade be pufljed up in an 
a S‘ na ry Hue from the os externum to the middle fpace betwixt the navel 

f 0 ^tobiculus cordis of the woman; or, in other words, the handles of the 
duA*P S are *** he as ^ ar hack a § the perinaeum will allow. The intro- 
he j 101 ^ th® °fher hand to the oppoflte fide, will, by prefling the child's 
j. a gainfl the fird blade, detain it in its proper place till the other can be 
by » or, il this prefiure lhould not feem diffident, it may be fupported 
* r ! e operator’s knee. 

Cau j. ftCn the head is come low down, and cannot be brought farther, be- 
eone of the jhoulders reds above the os pubis, and the other upon the 
^ 3rt *he kt the head be drongly grafped with the forceps, 

Up JP U flied up as far as poffible, moving from blade to blade as you pulh 
vf s * hat the Ihoulders may be the more eafily moved to the ddes of the pel- 
jke’f an “ turning the face or forehead a little towards one of them ; then 
and ° re "cad mud be brought back again into {he hollow of the facrum, 
^ e ad e ^ ort made to deliver; but lhould the difficulty remajrt, let the 

tain P^^e^ u p again, and turned to the other fide ; becaufe it is uncer- 
atnpjp th? Ihoulders reds on the os pubis orfacrum. Suppofc, for ex- 

btinr,; ^ r isht fhoulcfer of the child dicks above the os pubis, the forehead 
® ln £ he hollow of the facrum; in this c*f«, if t^c forehead be turned to thje 
• L* right- 
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right-hand fide of the woman, the ftioulder will not move ; whereas, if it be 
turned to the left, and the head at the fame time pufhed a little upwards, fo as 
to raife and difengage the parts that are fixed, the right fhoulder being towards 
the right-hand fide and the other to the left fide of the brim of the pelvis, when 
the forehead is turned back ag in to the hollow of the facrum, the obflacle 
will be removed, and the head be more eaftly delivered. Tfiis being per¬ 
formed, let the forceps be unlocked and the blades difpofed cautioufh un¬ 
der the clothes.fo as not to-be difcavered ; then proceed to the delivery of 
the child, which, when the navel-ftring is cut and tied, may be committed 
■to the nurfe. The next care is to wipe the blades of the forceps ivngly, un¬ 
der the clothes, ilide them warily into your pockets, and deliver the pla¬ 
centa, • ■ 1 

Though the forceps are covered with leather, and appear fo fimple and 
innocent, Thave given directions for concealing them, that young practi¬ 
tioners, before their characters are fully dlablnheri, may avoid the calum¬ 
nies and mifreprefentations of thole people who are apt to prejudice the ig¬ 
norant and weak-minded againfi; the ufe of any inftrument, though ever fa 
necefl'ary, in -this profeflion ; and who, taking the advantage of unforeieei} 
accidents which may afterwards happen to the patient, charge the whole 
misfortune to the innocent operator. See collect, xxvii. and tab. xiv. xvii. ; 
xviii. xix. __ 

N V M B. II. 

WHEN THE FOREHEAD IS TO THE OS PUBIS. 

W HEN the forehead, inftead of being towards the facrum, is turned 
forwards to the os pubis, the woman nyuft be laid in the fame poution t 
as in the former cafe ; becapfe here alfo the ears of the child are towards the 
|ides of the pelvis, or a little diagonally fituated, provided the forehead i$ j 
towards one of the groins. The blades of the forceps being introduced 
$long t-heears, or as near them as poflible, according to the foregoing di¬ 
rections, the Head mutt be pufhed up a little, and the forehead turned* to 
43 ne fide of the pelvis ; thus let it be brought along until the hind-head ar¬ 
rives tit the lower part of the ifehium ; then the forehead mutt be turned 
backward, into the hollow of the facrum, and-even a quarter or more to thf 
contrary fide, in order to prevent the fnoulders from hitching -on the upper 
part of the os pubis, or facrum, fo that they may be Hill towards the tides 
-*pf the pelvis ; then let the quarter-turn be reverfed, and the forehead being 
Replaced in the hollow of the facrum, the head may be extracted as above* , 
In performing thefe different turns, let the head be puttied up or pulled 
down occafionally as it meets with lead refiftanre. Inthisc fe, when the 
bead is final}, it will come along as itprefents; but if large, the chin wifi 
be fo much prefied againft the breatt, that it cannot be brought up with the 
jbalf-round turn, ana the woman will be tore if it comes along. See coifeH* 
xxviihaiid tab. xx. xxi. 


N U M B. III. 

WHEN IT PRESENTS FAIR AT THE BRIM OF THE PELVIS, 

\V IiEN the forehead and face of the child are turned to the fide of j 
pelvis (in which cafe it is higher than in the firft fituation) it will 
(difficult, if the woman lies on her back, to introduce the forceps fo as to g* 3 ’# 








SMELLIE’s MIDWIFERY. 


•?a*t I,] 




•the head, with a blade over each ear; becaufe the head is often prefled ib 
hard againft the bones, in this pofition, that there is no room to infinuate 
the fingers between the ear and the os pubis, fo as to introduce the blades 
lately on the infide of the os internum, or pulh one of them up between the 
fingers and the child’s head. When things are fo lituared, the belt poiiure 
lor the woman is that of lying on one fide, as formerly directed, becaufe 
the bones will yield a little, and the forceps (of confequence) may be the 
more eafily introduced. 

Suppofg Jyj n g on her left fide, and the forehead of the child turned fo 
he fame fide of the pelvis, let the finger of the operator’s right hand be in¬ 
troduced along the ear, between the head and the os pubis, until they pafe 
fhe os internum ; if the head is fo immoveabiy fixed in the pelvis, that there 
J? ho paflage between them, let his left hand be pulhed up between the 
mcrum and the child’s head, which being raifed as high as poffi'ole above 
.the brim of the pelvis, he will have room fufficient for his fingers and for- 
£ e ps; then let him Hide up one of the blades with the right hand, remem¬ 
bering to prefs the handle backwards to the permamm, that the point may 
humour the turn of the facrum and child’s head; this being elfetled let him 
Withdraw his left hand, with which he may hold the handle of the blade 
already introduced, while he infirmates the firigers of his right hand at the 
os pubis, as before directed, and pufhes up the other blade fiowly and gently, 
■that he may run no rifk of hurting the os internum or bladder; and here 
alio keep the handle of it as far backwards as the perinaeum will allow ; 
y'hen the point has palled the os internum, let him Aide it up farther, and 
join the legs by locking them together, keeping them ftill in a line with the 
fiddle fpace, betwixt the navel and fcrobiculus cordis. Then let him pull 
a k>ng the head, moving it from fide to fide, or from one ear of the child to 
Another. When it is fufficiently advanced, let him mov 1 the fotehead into 
. hollow of the facrum, and a quarter-turn farther, then bring it back 
into the fame cavity ; but if the head will not eafily come along, let the 
' v °man be turned on her back, after the forceps have been fixed, arid the 
a ndles'firmly tied with a garter or fillet ; let the hind-head be pulled half 
?°und outwards, from below the os pubis, and the inftrumeut and child 
Managed as before. 

,*n all thofe cafes that require the forceps, if the head cannot be railed 

°ve the brim of the pelvis, or the fingers introduced within the os in- 
^inum, to guide the points of the forceps along the ears, efpecially at the 
° a pubis, ifehia, or facrum, let the fingers aud hand be pulhed up as far 
c the y will go along the open fpace betwixt the facrum and ifehium ; then 
fi ? e °* the blades'may be introduced, moved to, and fixed over the ear, the 
a LUatl on of which is already known ; the other hand may be introduced. 
Pci • other blade conduced in the fame manner on the oppofite fide of the 
E v « ; but before they are locked together, care mull be taken that they 
Ca {- exa< -^y oppofite to each other, and both fufficiently introduced. In this 
that' U the operator finds the upper part of the facrum jutting-in fo much 
tur ta if p ° int °f the forceps cannot pafs it, let him try with his hand to 
Rroi t ^ e Pore h e ad a little backwards, fo that one ear wili be toward the 
the other toward the fide of that prominence; confequently 
foreh^^m 6 m ° re room Por th e blades to pafs along the ears; but if the 
trier * i remain immoveable, or, though moved, return to its for- 

jf 0fe tk Ce ’ r Ct 01 ? e M®de 1)6 iritroduced behind one ear, and its fellovv be- 
e Qtae * i in which cafe the introduction is fometimes more eafily per¬ 
formed 
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formed when the woman ties on her back, than when Hue is laid on one fide. 
See colled, xxix. and tab. xiii. xvi. 


NUMB . IV. 

WHEN THE FACE PRESENTS. 

"VyHEN the face prefents, retting on the upper part of the pelvis, the head 
ought to be pufhed up to the fundus uteri, the child turned and 
brought bj r rite feet, according to the directions that will be given when we 
come to treat of preternatural deliveries ; becaufe the hind-head is turned 
back on the fhsnlders, and, unlefs very final 1, cannot be pulled along with 
the forceps; but fhould it advance pretty faft in the pelvis, it will be fome- 
times delivered alive without any affiftance, But if it defeends flowly, or, 
after it is low down, fticks for a confiderable time, the long preffare on the 
brain frequently deftroys the child,df not relieved in time by turning or ex- 
tracing; with the forceps. 

When the head is detained very high tip, and no figns of its defeending 
appear, and the operator, having ftretched the parts with a view to turn, 
difeovers. that the pelvis is narrow and the head large, he mull not proceed 
with turning, becaufe after this hath been performed, perhaps with, great 
difficulty, the head cannot be delivered without the afiiilanee of the crotchet. 
No doubt it would be a great advantage in all cafes where the face or fore- 
Jjeatd prefents, if we could raife the head fo as to alter the bad pofition, 
and move it fo with our hand as to bring the crown of the head to prefent; 
and indeed this fhould always be tried, and moreefpecially when the pelvis 
is too narrow, or the head too large, and when we are dubious of faring the 
child by turning; but frequently this is impoflible to be done when the 
waters, are evacuated, the uterus ftror.gly contracted on the child, and the 
upper part of the head fo flippy as to elude our hold; infomuch, that 
even when the prefiure is not great, we feldom fucceed unlefs the head is 
{mall, and then we can fave the child by turning. If you fucceed, and the 
woman is ftrong, go on as in natural labour; but if this fails, then it will be 
moreadvifeable to wait with patience for the defeent of the head, fo as that 
it may be delivered with the forceps, and confequently the child may be 
faved ; but if it ftitl remains in its high fituation, and the woman is weak 
and exhached, tire forceps may be tried ; and fhould they fail, recourfe muft 
be had to the crotchet, becaufe-the mother’s life is always to be more re¬ 
garded than the fafety of the child. 

When the face of the child is come down, and fticks at the os externum, 
the greateft part of the head is then fqueezed down into the pelvis, and, if 
not fpeedily delivered, the child is frequently loft by the violent compreffion 
of the brain ; befides, when it is fo low down, it feldom can be returned, 
on account of tin? great contraction of the uterus. In this cafe, when th? 
chin is-turned towards the os pubis, at the lower part of that bone, the 
woman muft be laid on her back, the forceps introduced as formerly di¬ 
rected in the firft cafe, and when the chin is brought out from under the os 
pubis, the head muft be pulled half round upward, by which means the 
fore and hind-head will fte raifed from the perinaeum, and the under part of 
the os internum prevented from being tore. 

If the chin points to either fide of the pelvis, the woman muft be laid on 
her fide; the blades of the forceps introduced along the ears, one at the os 
pubis, and the other at the facrum ; and the chin, when brought lowe* 
down, turned to the pubis, and delivered ; for the pelvis being only two 

•inches 
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inches in depth at this place, the chin is eafily brought from under if, anti 
nen the head is at liberty to he turned half-round upward j beeaufe the 
Y 1111 * being difengaged from this bone, can be pulled up over if externally - 
/ which means two inches of room at leaft will be gained for the more 
Ca v delivery of the fore and hind-head, which are now prefled agaiaft the 
P^inasum. When the chia is towards the facram, and the hind-head prefled 
a ck betwixt the fhoulders, fo'that the face is kept from riling up below 
5 0s pubis, the head mult be pufhed up with the hand to the upper part 
? t * 1 e pelvis, and the forceps introduced and fixed on the ears ; the hind-. 

Ca d mult be turned to one fide of the pelvis, while the chin is moved to the 
?. er fide, and, if poifibk, to the lower part of the ifehium ; • then the 
ind-head mult be brought into the hollow of the facrum, with the chia 
flow the os pubis, and delivered as above directed. If this cannot be done, 
et the operator try with the‘forceps to pull down the hind-head below the * 

Pubis, and at the fame time with the fingers of the other hand pufh the 
at 5 a ud forehead backwards and upwards into the hollow of the lacrum. 

^ Qr when the chin points to the back part of the pelvis, the forehead i* 
.^Ueezed againft the os pubis, while the hind-head is prefled upon the back 
cc wixtthe fhoulders ; fo that the head cannot be delivered unlefs the occi- 
t- U u Can be brought out from below the os pubis, as formerly deferibed. See 
^ xxiii. xxv. xxvi. 


N U M - B. V . 

The fum of all that has been faid on this head, may be comprehended ia 
the following general maxims : 

\°ung practitioners are often at a lofs to know and judge by the touch in the 
j’Stna, when,the head is far enough down in the bafon tor ufing the forceps. 

were to take our obfervations from what we feel of the head at the os 
0 , Jls » wefhould be frequently deceived, becaufe in that place the pelvis is 
j s _ytWo inches in depth, and the head will feem lower downthan it really 
th* r ^ * n exam t nin g backwards, we find little or no part of it towards 
It h ^ Crnm » we may be certain that all the head is above the brim; if we find 
f;tr ^c\ Vn as as t ^ e middle of the facrum, one-third of it is advanced; if as 
. r cl °wn as the lower part, one-half; and in this caie, the largeft part is 
t T l >-il with the brim. When it is in this fituation, we may be almoft cer- 
tr *j Succeeding with the foreeps; and when the head is lo low as to pro- 
C() U ^ 'he external parts, they never fail. But thefe things will differ ac- 
I ■ ln g to different circumltances, that may occafion a tedious delivery, 
dirn operator acquire an accurate knowledge of the figure, ihape, and 
r bil^^° ns *be pelvis, together with the Chape, fize, and pofition of the 
d s head. 

bed tbe breech of the woman be always brought forwards a little over the 
baci? an ^ ^ er t bigbs pulled up to her belly, whether the lies on her fide of 
f l( j e ^give room to apply and to move the forceps up or down or from 

*hn tbe .P arts be opened and the fingers pafs the os Internum; in order 
*bree' cannot be otherwifeaccomplifhed, let the head be raifed two or 
ab 0v ln j-bes, that the fingers may have more room; if the head can be raifed 
*beadbrim, your hand is nor confined by the bones ; for, as we have 
lowgf ^ ° bfm ' ed > l be pelvis is wider from fide to fide at the brim than at the 
P ar * 5 if the fingers are not pall the os uteri, it is in danger of being 


iQ clu 1 5 tne lingers are not part tne os uteri 
ed betwixt the forceps and the child’s head. 


The 




The forceps, if poffible, fhould pafs along the ears, becaufe in that cafe 
the}' feldomor never hurt or mark the head. 

They ought to be pufhed up in an imaginary line, towards the middle 
fpace between the navel and fcrobiculus cordis, otherwife the ends will run 
again ft the facrum. 

The forehead ought always to be turned into the hollow of the facrum, 
when it is not already in that fituation. 

When the face prefents, the chin muft be turned to below the os pubis, 
and the hind-head into the hollow of the facrum. 

When the fho.uldcrs reft at the pubes, where they are detained, the head 
muft be turned a large quarter to the oppofite fide, fo as that they may lie 
towards the fides of the pelvis. 

The head muft be always brought out with an half-round turn, over 
the outlide of the os pubis, for the prefcrvation of the perineum, which 
muft at the fame time be fupported with the flat of the other hand, and 
Aide gently backwards over the head. 

When the head is fo low as to protrude the parts in form of a large 
tumour, and the vertex hath begun to dilate the os externum, but, inftead 
of advancing, is long detained in that fituation, from any of the fore- 
mentioned caufes of laborious cafes, and the operator cannot exadly dif- 
tinguilh the polition of the head, let him introduce a finger between the 
os pubis and the head, and he will frequently find the back part of the 
neck, or one ear, at the fore part or towards the fide of the pelvis. When 
the fituation is known, he needs not ftretch the os externum, and. raife 
the head, as formerly direded ; but he may introduce the forceps, and, 
they being properly joined and their handles tied, pull gently during every 
pain, or, if the pains are gone, at the interval of four or five minutes, 
that the parts may be flowly dilated, as they are in the natural labour ; 
but when the fituation cannot be known, the head ought to be raifed. 
The fame method may alfo be taken when the face prefents, and is low in 
the pelvis, except when the chin is toward the back part ■, in this cafe the 
head ought to be raifed likewife. 

Almoft all thefe directions are to be followed, except when the head is 
fmall; in which cafe it may be brought along by the force of pulling:, 
but this only happens when the woman is reduced, and the labour-paifis 
are not fufficient to deliver the child ; for the lower part of the uterus may 
be fo ftrongly contracted before the (houlders, and fo clofe to the neck of 
the child as to prevent its advancing, even when the head is fo-loofe in- 
the pelvis, that we can fometimes pufh our fingers all round it: and this 
is frequently the occafion of preventing the head being delivered when low 1 
in the pelvis. The difficulty, when high up, is from the reftraint at, the 
brim ; and when it pafles that, the head is feldom retained in the lower 
part, unlefs the patient is weak. In this cafe we need not wait, becaufe 
we are commonly certain of relieving the woman immediately with the 
forceps, by which you prevent the danger that may happen, both to the 
mother and .child, by the head continuing to lodge there too long. Thi* 
cafe lhould be a caution againft breaking the membranes too foon, becaufe 
the uterus may contrad too forcibly and too long before the fhoulders: 
when the head in this cafe is advanced one-third or half-way on the out-* 
fide of the os externum, if the pains are ftrong, this laft inconvenience 1 9 
frequently remedied by introducing your two fingers into the redum, a* 
formerly direded. By thefe rules, delivery may (for the moft part) be 
performed with eafe and fafety. Neverthelefs the head is fometimes lb 

fqueez.e 1 * 
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feezed an d locked in the pelvis* and the hairy fcalp fo much fuelled * 
.uatit is impracticable to raifeup the head fo as to come at the ears or o» 
Internum, or to diftinguifh the futures of the fkull fd as to know how the 
ead prefents. In this cafe the forceps .muft be introduced at random* and 
uncertainty of the pofitiori generally removed by renlemberingi that in 
°fe cafes where the head is fqueezed down with great difficulty* the ears 
, rc j or the moft part towards the os pubis and factum ; and that the fore- 
ea< I feldom turns into the hollow of the facriim, before the occiput is 
^ome down to the lower part of the ifehium ; and then rifes gradually 
°wards the under part of the os pubis, and the perinaeum and anus are 
down before it in form of a large tumour* 
tJn fuch occafions, the woman being laid on her fide* if one ear is to the 
ac rum and the other to the os pubis, the blades of the forceps are to be 
Produced ; and if they meet with any refiftance at the points, they muft 
°t be forcibly thruft up, left they pafs on the outfide of the os uteri and 
. ** the vagina, which together with the womb would be included in the 
^ftrument and pulled along with the head: for this reafon, if the blade 
,? e s not eafily pafs, let it be withdrawn a little downwards, as before 
lfe &ed, and pufhed up again, moving the point clofe to the head 3 if the 
^'obftructs its paffage, let the point be brought a little outwards: and by 
0 cautious eflays it will at length pafs without farther refiftance, and 
J~§bt tq be advanced a confiderable way in order to certify the operator 
^fbe is not on the outfide of the os internum, 
r 'fben the forceps are fixed, and the operator uncertain which way thd 
firfl Ca d bes, ^ et bim P U H flowly, and move the head with a quarter-turn* 
tio *° one bde, anc l th en to the other, until he fhall have found the direc- 
u m which it comes moft eafily along. 

the * at an - v t * me we Creeps begirt to flip, we muft reft and pufh 

h a ^ a 2 a * n gently : but if they are like to Hide off at a fide, untie the 
liv ^ Cs ’ andmove them fo as to take a firmer hold} fix as before, and de« 
p Q r * If we are obliged to hold with both hands, the parts may be fup- 
Cau . by the firm application of an afliftant’s hand i for without fuch 
f 0 lQUs management they will run a great rifle of being lacerated; a mis- 
which rarely happens when the perinaeum is properly preffed back* 
lo\ v a bead leifurely delivered. Sometimes, when the head is brought 
d °Wn, you may take off the forceps, and help along with your 
° n eac b bde °f t b e coccyx, or in the reCtum, as direCled in the na- 

fid Cs , t ^ le bead is low down, the ears are commonly diagonal, or to the 
th e * atld w bcn the head is brought down one-third dr one-half through 
he a( j°- exte rnum, the operator can then certify himfelf whether the fore- 
back 1S turne< l to coccyx or os pubis, by feeling with his finger for the 
tno Ve ^L rto ^ tbe neck or ear, betwixt the Os pubis and the head ; and then 
l bc head as above directed. 

if i t k tr y to a i fer w ^tb bis hand every bad pofition of the head; and 
^knf 6 ta ^ ne ^ high U P tb e pelvis, in confequence of the woman’s 
fun‘ Sj t^ rigidity of the parts, the circumvolutions or Ihortnefs of 
*he for 1S> ° r .t^ e contra&ion of the uterus over the fhoulders of the child, 
if the h frequently fucceed when the foetus cannot be turned; but 

by tUr ^ ad ls lar ge or the pelvis narrow, the child is feldom faved either 
An<j }j e ln ? or ^bug the forceps, until the head fhall be farther advanced* 
^ u 8bt not be amils to obferve, that the blades of the forceps 

ig 0 be new-covered with ftripes of walh-leather after they fhall 
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have been ufe«l, efpecially in delivering a woman fufpefted of having a# 
infectious diftemper. See colled, xxx. 


S E C T. F. 

WHEN AND HOW TO USE THE CROTCHET*, 

NUMB. I. 

THE SIGNS OF A DEAD CHILD, 

W HEN the head prefents, and cannot be delivered by the labour 
pains; when all the common methods have been ufed without fuc- 
cefs, the woman being exhauded, and all her efforts vain; and when the 
child cannot be delivered without fuch force as will endanger the life of the 
mother, becaufe the head is too large or the pelvis too narrow ; it then 
becomes abfolutely neceffary to open the head and extraft with the hand, 
forceps, or crotchet. Indeed, this laft method formerly was the common 
pradice when the child could not be eafily turned, and is flillin ufe with 
thofe who do not know how to fave the child by delivering with the for- 
oeps; for this reafon their chief care and dudy was to diftinguifh whethef 
the foetus was dead or alive ; and as the figns were uncertain, the opera¬ 
tion was often delayed until the woman was in the moft imminent danger; 
or, when it was performed fooner, the operator was frequently accufed of 
rafhnefs, on the fuppofition that the child might in time have been de¬ 
livered alive by the labour-pains. Perhaps he was fometimes confcious to 
himfclf ofthe juftice of this imputation, although what he had done was 
with an upright intention. 

The figns of a dead feetus were, firft, the child's ceafing to move and dir 
in the uterus. Secondly, the evacuation of meconium, though the breech 
is not preffed into the pelvis. Thirdly, no perceivable pulfation at the 
fontanel and temporal arteries. Fourthly, a large fwelling or tumour of 
the hairy fealp. Fifthly, an uncommon laxity of the bones of the cranium* 
Sixthly, the difeharge of a feetid ichor from the vagina, the effluvia of 
which furrounding the woman, gave rife to the opinion that her breath 
conveyed a mortified fmell. Seventhly, want of motion in the tongue 
when the face prefents. Eighthly, no perceivable pulfation in the arteries 
ofthe funis umbilicalis, when it falls down below the head; norat the 
wrift, when the arm prefents; and no motion of the fingers. Ninthly, the 
pale and livid countenance of the woman. Tenthly, a collapfing and flaC' 
ciditv of the breads. Eleventhly, a coldnefs felt in the abdomen, and 
weight, from the child's falling, like a heavy ball, to the fide on which 
fhe lies. Twelfthly, a feparation of the hairy fealp on the flighted touch> 
and a diftinft perception of the bare bones. 

All or mod of thefe figns are dubious and uncertain, except the lad' 
which can only be obferved after the foetus hath been dead feveral day 5 ' 
One may alfo certainly pronounce the child's death, if no pulfation hath 
been felt in the navel-dring for the fpace of twenty or thirty minutes; 
the fame certainty is not to be acquired from the arm, unlefs the flein cah 
be dripped off with eafe. 


NUMB. II. 

WHEN THE CROTCHET IS TO BE USED. 

^/[IDWIFERY is now fo much improved, that the neceflityof deftr 0 ^ 
ing the child does not occur fo often as formerly. Indeed it ne'' e ^ 
fhQuid be done, except when it is impoflible to turn or deliver with 1 , 

^ force?*' 1 
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^P rc ^P*» and this is feldora the cafe but when the pelvis is too narrow, or 
e head too large to pafs, and therefore refts above the brim. For thi« 
?? 0R »is not fo neceffary for the operator to puzzle himfelf about du« 
if°U S ^ ns * kecaufe, in thefe two cafes, there is no room for hefitation; for 
l he Woman cannot poiiibly be delivered in any other way, and il in irami- 
P ent danger of her life, the beft pradiceis undoubtedly to have recoutfe to. 
pat method which alone can be ufed for her prefervation, namely, to dimi* 
ni *“ the bulk of the head. 

In this cafe, inftead of deftroying, you are really faying a life; for, if the 
P er ation be delayed, both mother and child are loft. 

SECT. VL 

THE OLD METHOD OF EXTRACTING THE HEAD. 

VARIOUS have been the contrivances intended for this purpofe. Some 
, ptaditioners, when the head did not advance in the pelvis, introduced 
. Speculum matrices, in order to ftretch the bones afunder, and thereby 
^creafe the capacity of the bafon 5 if, after this operation, the woman could 
®t be delivered with her pains, they fixed a large ferew in the head, by 
hich they pulled with great force. Others opened the head with a large 
lft °ry» or a (hort broaa-bladed knife in form of a myrtle-leaf, or with a 
Rooked biftory with a long handle; then a fmall pair of forceps with teeth 
ere introduced ; and one blade being infinuated into the opening, they 
d’fr °ld the Ikull an d pulled the head along; they likewife made ufeof 
.‘fterent kinds of crotchets both fharp and blunt; and when the head was 
°' v er down, they praftifed the fame expedient. 

_ Albucafis has alfo given the draught of an instrument, which is both for 
"Pining and extracting the head; the point and wings are forced through 
e eranium, and when turned the contrary way, the two wings are forced 
0 take hold of the infide. 

There are other later contrivances ufed and recommended by different 
^tlemen of the profeffion, fuch as Mauriccau's tire-tele , Simpfon’s fcalp- 
^ n S> and Oald’s terclra occulta , with the improvement made in it by Dr. 
ti Urt n J an d ail thefe inftruments ipay be ufed with fuccefs, ifcau r 

, r ? u «y managed, fo as not to injure the woman; except the fpeculum ma- 
t ‘ Cls > which far from anfwering the fuppofed intention of it, namely, to 
1 e .°d the bones of the pelvis, can ferve no other purpofe than that of 


or inflaming the parts of the woman, 
he following method, if exa&ly followed a 


-‘v snowing metnoa, n exacuy tonowea according to the circum- 
,*nd CeS t * :ie ca fe, feems of all others hitherto invented, the eafieft, fafeft, 
n)oft certain, efpecially when it requires great force to extract the head. 


sec r, rn. 

He method of using the scissars, blunt-hook, and crotchet, 

the head prefents, and fuch is the cafe that the child can neither 
lute} ^ by turning nor extra&ed with tbs forceps, and it is abfo- 

t^effary to deliver the woman to fave her life, this operation jnuft 
■pt e Performed in the following manner; 
c ° r din °T trat °f muft be provided with a pair of curved crotchets! made ac. 
With l ^ e ^P r °vemcnts upon thofe propofed by Mefnard, together 
the Ki,? airof f c iflars about nine inches long, with refts neat the middle of 
oiades, and the blunt-book. 

Mi N lT ME. 
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NUMB . I. 

OF THE WOMAN’S POSTURE. 

THE patient ought to he laid on her back or fide, in the fame pofition di- 
reded in the life of the forceps ; the operator mqft be feated on a low 
chair, and the inftruments concealed and difpofed in the fame manner, and 
for the fame reafon, mentioned in treating of the forceps. The parts of the 
woman have already, in all likelihood, been fufficiently dilated by his en¬ 
deavours to turn or deliver with the forceps; or if no efforts of that kind 
have been ufed, becaufe by the touch he had learned that no fuch endea¬ 
vours would fucceed, as in the cafe of a large hydrocephalus, when the 
bones of the cranium are often feparated at a great diftancefrom each other, 
or upon perceiving that the pelvis was extremely narrow ; if, upon thefe 
confederations, he hath made no trials in which the parts were opened, let 
him gradually dilate the os externum and internum, as formerly dire&ed. 


NUMB , U, 

^jpHE head is commonly kept down pretty firm, by the ftrong contra&ion 
of the uterus round the child ; but ihoulft it yield to one fide, let it be 
kept Heady by the hand of an affiftant, preffing upon the belly of the wo¬ 
man ; let him introduce his hand, and prefs two fingers againft one of the 
futures of the cranium ; then take out his feiffars from the place in which 
they were depofited, and guiding them by the hand and fingers till they 
reach the hairy fcalp, pulh them gradually into it, until their progrefs is 
(lopped by'the refts*. 

If the head flips afide in fuch a manner as that they cannot be pufhed into 
the fkull at the future, they will make their way through the folid bones, 
if they are moved in a femicircular turn like the motion of boring, and this 
method continued till you find the point firmly fixed; for if this is not ob- 
ferved, the points Hide along the bones. 

The feiffars ought to be fo lharp at the points, as to penetrate the integu¬ 
ments and bones when pufhed who a moderate force; but not fo keen Us to 
cpt the operator’s fingers, or the vagina, in introducing them. 

The fpiffars being thus forced into the brain, as far as the refts at the 
middle ofthe blades, let them be kept firm in that lituation ; and the hand 
that was in the vagina being withdrawn, the operator muft take hold of the 
handles with each hand, and pull them afunder, that the blades may dilate 
and make a large opening in tne fkull; then they muft be {hut, turned, and 
?gain pulled afunder, fo as to make the incifton crucial; by which means 
the opening will be enlarged, and fufficient room made for the introdu&ion 
cf the fingers: let them be afterwards clofed, and introduced even beyond 
the refts, when they muft again be opened, and turned half round from fide 
to fide, until the ftrufture of the brains is fo effectually deftroyed, that it 
can be evacuated with eafe. This operation being performed, let the 
feiffars be fhut and withdrawn ; but if this inftrument will not anfwer the 
laft purpofe, the bufinefs may be done by introducing the crotchet within 
the opening of the fkull. The brain being thus deftroyed, and theinftru- 
ment withdrawn, let him introduce his right hand into the vagina, and 
two fingers into the opening which hath been made, that if any fharp 
fplinters of the bones remain, they may be broken off, and taken out, left 
? hey fhould injure the woman’s vagina, or the operator’s own fingers. 
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NUMB. III. 

P Ae cafe be an hydrocephalus, let him fix his fingers on the infide, and 
his thumb on the outfide of the opening, and endeavour to pull along 
the Ikull in time of a pain ; but if labour is weak, he muft defire the wo- 
tttan to aflift his endeavours by forcing down ; and thus the child is fre¬ 
quently delivered ; becaufe, the water being evacuated, the head collapfo* 
of courfe, 

NUMB. IF. 

But when the pelvis is narrow, the head requires much greater force to 
be brought along, unlefs the labour-pains are ftrong enough to prefsit 
®ow n , and diminilh it by freezing out the cerebrum ; in this cafe, let 
the oper tor withdraw his fingers from the opening, and Aiding them along 
the head, pafs the os uteri; then, with his left hand, taking one of the 
[•totchets from the place of its concealment, introduce it along his right 
hand, with the point towards the child’s head, and fix it above the chia 
ln the mouth, back part of the neck, or above the ears, or in any place 
?Aere it will take firm hold; having fixed the inftrument, let him withdraw 
his right hand, and with it take hold on the end, or handle of the crotchet. 
Aen introduce his left to feize the bones at the opening of the Ikull (a# 
jAove directed] that the head may be kept fteady, and pull along with both 

bunds. 

, if the head is (till retained by the uncommon narrownefs of the pelvis. 

him introduce his left hand along the oppofite fide, in order to guide 
he other crotchet; which being alfo applied, and locked or joined with it* 
J elloyv in the manner of the forceps he muft pull with fufficient force, 
Roving from fide to fide, and as it advances turn the forehead into the 
ullow of the facrum, andextratt it with the forceps, humouring the fiiape 
* the head and pelvis during the operation, which ought to be performed 
°wly, with great judgment and caution; and from hence it appears abfo- 
utely neceffary to know how the head prefents, in order to judge how the 
r otchet muft be fixed, and the head brought along to the beft advantage. 

^°metimes, in thefe cafes, when I find that I cannot fucceed by pullingat 
• e opening with my fingers, and if the woman has not had ftrong p tins, I 
. Produce the fmallend of the blunt-hook into the opening, and placing my 
n gers againft the point on the outfide of the Ikull, pull with greater and 
Skater force; but as we can feldom take a firm hold in this manner, if it 
a°!wv 0t ^ 00n an f' ver Ae purpofe, I introduce my fingers, as above, farther, 
c Ade Ae point up along the outfide above the under jaw; and have fuc- 
tiar ^ ^ evera * Anes with this inftrument, except when the pelvis was fo 
do f k W - as - to ret l u ire a greater force, when we muft ufe the others. No 
~ • t it is better firft to try the blunt-hook, becaufe the managing the 


Point 


0ne gives lefs trouble, and it can be eafier introduced with the point to 
*~e. When the inftrument is far enough advanced, this point may be 
, t° Ae head ; and as a very narrow pelvis feldom occurs, the blunt* 
g commonly fucceed. ! 

a j. °°o after the fecond edition of this Treatife was publilhed, I contrived 
t rod Cat ^ t0 cover Ae Aarp point of the curved crotchets, which may be in- 
b e ant * u Ad in the fame manner as the blunt-hook; the fheath may 
If Cn .'°®* t>r kept on as Aere is occafion. 
fc^en Ae bead is delivered in this manner, the body cannot be ex- 
* on account of i|s being much fwelied, of a monftrous fize, or (which 
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Is moft commonly the cafe) the narrownefs of the pelvis, let him defiftfrom 
pulling, left the hea4 Ihould be feparated from the body, and, introducing 
one hand fo as to reach with his fingers to the Ihoulder-blades or bjeaft, 
condudt along it one of the crotchets, with the point toward the foetus, and 
fix it with a firm application ; then withdrawing his hand, employ it in 
pulling the crotchet, while the other is everted in the fame manner upon 
the head and neck of the child; if the inftrument begins to lofe its hold, he 
mull pufli it farther up, and fixing it again, repeat nis efforts, applying it 
ftill higher and higher, until the body js extra^ed. 

Some writers djred us to introduce the crotchet within the lkull, and, 
preffingone hand againft the point in the outfide, pull along. But this is 
a trifling expedient, and if grcatforceis ufed, the inftrument tears through 
the thin bones, and hurts the operator’s hand, or the woman’s vagina, if not 
both. Whereas, in the other method, there is much more certainty, and a 
better purchafe to force along the head, which collapfes, and is diipinilhed 
as the brain is difijharged, and never comes down in a broad flattened form, 
according to the allegations of fome people, whofe ideas of thefe things 
are impeded and confufed ; for, if this were the cafe, the fame would 
happen when the head is forced down from behind with labour-pains into a 
narrow pelvis, becaufe thepreffure, in both cafes, ads in the fame diredion; 
■whereas we always find, both in the one and the other, that the vertex is pro¬ 
truded in a narrow point, and the whole head fqueezed into a longifh 
form. 

Although many people have exclaimed againft the crotchets as dangerous 
inftruments, from ignorance, want of experience, or a worfe principle, as 
formerly obferved ; yet I can allure the reader, that I never either tore or 
hurt the parts of a woman with that inftrument. I have indeed feveral 
times hurt the infide ofmy hand by their giving way, till I had recourfe to 
the curve kind, which in many refpeds have the advantage of the ftraight; 
and I am perfuaded, if managed as above direded, will never injure the 
patient. 

Indeed, young praditioners, till they are better informed by cuftom and 
practice, may, after the head is opened, try to extract it with the fmall of 
large forceps; and if it is not very large, or the pelvis very narrow, they 
may deliver by fqueezing and leffening the head; but, in my courfe of 
practice, I have been concerned in many cafes, where the pelvis was fo dif- 
torted and narrow, that even after opening the head largely, I have pulled 
at the bones in time of ftrong pains, but all to no purpofe, although fome 
of them adually came away. Nay, after fixing a crotchet firmly above and 
near the chin or bafis of the lkull, and ufing great force, I have not been 
able to move the head lower, till at laft I have been obliged to introduce the 
other, and by intervals increafe the force of pulling to the utmoft of my 
ftrength ; and before we had the curve crotchet, 1 have been fo fatigued 
from the ftraight kind flipping their fmall hold fo often, that I have fcarcely 
been able to move my fingers or arms for many hours after; and if this 
force had not been ufed, the mother mull have beenloft, as well as the child. 
See colled, xxxi, and tab. xxviii. xxxix. 
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C H A P. IV. 

Of Preternatural Labours . 

P S E C T. I. 

RETERNATURAL labour, according to the divifion raentioned, 
chap. i. feft. v. happens when, inftead of the head, fome other part of 
the body prefents to the os uteri. It has been thought by {ome, that all 
tabourt in which the forceps and crotchet are ufed ought to be ranked iri 
this clafs ; becaufe the head is ceriainly delivered by preternatural means ; 
a nd that, w hen the feet or breech prefent, and the woman is delivered 
"tthout any other affiftance than that of labour-pains, the cafe ought to be 
Accounted natural. However, this divilion would embarrafs and confufe 
the young beginners more than the other which I have chofen to follow, 
totnely, that of reckoning by the manner in which the child is delivered, 
and calling all thofe births preternatural in which the body is delivered 
before the head. Preternatural labours are more or lefs difficult according 
5° the prefentation of the child, and the contraction of the uterus round 
tts body. The nearer the head and Ihoulders are to the os internum or 
tower part of the uterus, the more difficult is the cafe; whereas, when the 
bbad is towards the fundus, and the feet or breech near the os internum, it is 
tfiore eafy to turn and deliver. 

. To begin with the eafieft of thefe firft, it may be proper to divide them 
IJ -to three clafles. Firft, howto manage when the feet, breech, or lower 
Parts prefent. Secondly, how to behave in violent floodings; and, when 
*be child prefents wrong before the membranes are broke, how to fave the 
Waters in the uterus, that the foetus may be the more eafily turned ; ami 
"'bat method to follow even after the membranes are broke, when all the 
"aters are not evacuated. Thirdly, how to deliver when the uterus is 
“tongly contracted, and the child prefenting either with the fore or back 
Parts, and lying in a circular form; or with the fhoulders, breaft, neck, 
ace, ear, or vertex, and lying in a longifh form, with the feet and 
r eech towards the fundus of the womb, which is contracted like a long 
■^ath, clofe to the body of the foetus ; and when the fore parts of the 
c bild lie towards the fide, fundus, fore or back part of the uterus. Da- 
v enter, who praCtifed at Dort, in Holland, alledges, that preternatural as 
" e ^as laborious cafes proceed from the wrong pofition of the os and fundus 
' lter i; that if the fundus hangs forwards over the os pubis, the os uteri is 
utned backwards towards the facrum ; and that, in whatfoever direction 
'Je fundus inclines, the os uteri will be always turned to the oppofite fide. 
J ls opinion he grounded upon the fuppofition that the placenta always 
beres to the fundus: but experience (hows, that it adheres to different 
of the womb, fometimes even to the infide of the os uteri. For the 
. part, indeed, the os internum is turned backwards towards the coc- 
in a ftraight line with the fundus up to the middle fpace be- 
the navel and fcrobiculus cordis. 

Wo ^ enter was alfo of opinion, that if, upon touching, the mouth of the 
in v? Was not * n t ^ ie ro^le, the woman ought to be affifted by open- 
feet ■ P arts 5 and if this did not fucceed, by turning and delivering by the 
in ^! t | | ' out delay. We fometimes, indeed, meet with pendulous bellies, 
whe" K t ^' e *? s uter * * s ^ art b er back than ufual ; but evep in thefe cafes, 
Yj_ n bead is not very large, nor the pelvis narrow, and the patient is 
5 f ou$ and the labour-pains ftrong, the woman, with a little patience, is 
. , for 
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for the moft part fafely delivered without any other than common afiift- 
ance; or fhould the cafe prove tedious, fhe may be affifted in time of pain 
by introducing one or two fingers into the os uteri, and gradually bringing 
it more forwards. When the belly is very pendulous, change of pofition 
from time to time is of fervice, efpecially lying upon her back, with the 
fhoulders low and the breech raifed. 

In women that are diftorted, when one ilium is much lower than the 
other, the fundus uteri will be turned to the low fide; but there the chief 
difficulty will proceed from the narrownefs of the pelvis. 


SECT. If. 

THE FIRST CLASS OF PRETERRATURAL LABOURS. 

WHEN THE FEET, BREECH, OR LOWER PARTS OF THE FCETUS 
PRESENT, AND THE HEAD, SHOULDERS, AND UPPER PARTS 
ARE TOWARDS THE FUNDIS- 

Th ESE, for the moft part, are accounted the eafieft, even although 
the uterus (hould be ftrongly contra&ed round the body of the child, 
and all the waters difeharged. 

If the knees or feet of the child prefent to the os internum, which is not 
yet fufficiently dilated to allow them and the body to come farther down, 
or, if the woman is weak, wore out with long labour, or endangered 
by a flooding, let the operator introduce his hand into the vagina, 
pulh up and ttrctch the os uteri, and bring along the feet; which be¬ 
ing extrafted, let him wrap a linen cloth round them, and pull until the 
breech appears on the outfide of the os externum. If the face or fore-part 
is already towards the back of the uterus, let him perfift in pulling in the 
fame direction; but if they are towards the os pubis or one fide, they mull 
be turned to the back part of the uterus; and as the head does not move 
round equal with the body, he muft make allowance for the difference in 
turning, by bringing the laft a quarter farther than the place at which the 
head is to be placed ; fo that the face or forehead which was towards one 
of the groins, will be forced to the fide of the facrum, where it joins with 
the ifehium. This quarter-turn of the body muft be again undone, with¬ 
out affecting the pofition of the head ; a cloth may be wrapped round the 
breech, for the convenience of holding it more firmly ; then placing a 
thumb along each fide of the fpine, and with his fingers grafping the belly, 
let him pull along the body from fide to fide, with more or lels force ac¬ 
cording to the refiftance. When the child is delivered as far as the 
flioulders, let him Aide his hand, flattened (fuppofe the right if Ihe lies on 
her back) between its bread and the perinamm, coccyx, and facrum, of 
the woman, and introduce the fore or middle finger (or both, if neceffary) 
into the mouth of the foetus; by which means the chin will be pulled to 
the breaft, and the forehead into the hollow of the facrum. And this ex¬ 
pedient. will alfo raife upward the hind-head, which refts at the os pubis. 

When the fore-head is come fo low as to protrude the perinaeum, if the 
woman lies on her back, let the operator ftand up and pull the body and 
head of the child upwards, bringing the forehead with a half-round turn 
from the under part of the os externum, which will thus be defended 
from laceration. The application of the fingers in the child's mouth will 
contribute to bring the head out in this manner, prevent the os externum 
from hitching on the chin, help along the head, and guard the neck from 
being overftrjiined; a misfortune which \yould infallibly happen if the 
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orehead fhould be detained at the upper part of the facrum. Nor is there 
£ r eat force required to obviate this inconvenience, or the leaft danger 
“urting the mouth, if the head is not large: for if the head cannot be 
fought along with moderate force, and the operator is afraid of injuring 
overtraining the lower jaw, let him pulh his fingers farther up, and 
pfefs on each fide of the nofe, or on the inferior edges of the fockets of 
, le e 7 es * If the legs are come out, and the breech pulled into the vagina, 
ere is no occafion for pufhing up to open, but only to pull along and 
tpanage as above direfted ; ftill remembering to raife the forehead flowly 
the perinaeum, which may be preffed back With the fingers of his 

In the cafe of a narrow pelvis, or large head, which cannot be brought 
°ug without the nfk of over-ftraining the neck, let him flide up his fingers 
hand into the vagina, and bring down one of the child’s arms, at the 
n 1Ue time pulling the body to the contrary fide, by which means the 
°ulder will be brought lower down : let him run his fingers along the 
, until they reach tfie elbow, which muft be pulled downwards with an 
Ground turn to the other fide, below the bread:. This muft not be 
j°Ue with a jerk, but flowly. and cautioufly,- in order to prevent the dif- 
° c ation, bending, or breaking, of the child’s arm. 

» I^t him again guide his fingers into the child's mouth, and try if the 
ad will come along; if this will not fucceed, let the body be pulled tc> 
ot; ber fide, fo as to bring down the other fhoulder; then flide up his 
j^-hand, and, extracting the other arm, endeavour to deliver the head, 
°ae finger of his right-hand be fixed in the child's mouth, let the body 
°a that arm; let him place the left-hand above the fhoulders, and 
* at a finger on each fide of the neck ; if the forehead is toward one fide 
tur ^ u PP er P art t ^ ie P e I' r i s > I et him pull it lower down, and gradually 
^ e a lt into the hollow of the facrum ; then Hand up, and in pulling raife 
ri; ;?ody fi> as to bring out the head in an half-round turn, as above 
aire $ed. 

^ I^aventer and others, from a miftaken notion that the chief refiftance is 
n Cocc y x or lower part of the pelvis, have directed us to prefs the 
b cl uld ers of the child downwards, fo as to bring the hindhead firft from 
Ihi°l t ^ le os P^his : not confidering that the refinance is occafioned by the 
Vh ^ P art t ^ ie ^ ead being detained at the upper part of the pelvis, 
j Ut e f e the loweft vertebra of the loins and the upper part of the facrum, 
*he p nwar£ I 5 and that, until the forehead hath paffed into the hollow of 
Pull acrum > this method cannot fucceed* The bufiriefs, therefore, is to 
Part U R Warc i at the back part of the neck, which refts againft the under 
Up .the os pubis; and by this exertion, the forehead, which is high 
do^l he brought down with a circular turn; after which the head fel- 
ho\v °^ S ’ and £ b e lame circular motion is ftill the moft proper ; though 
iuftp Can bring out the head the other way, but not before* Sometimes, 
Wl leri j I have found Daventer’s method fucceed better than the other, 
but tV £ *b ead Is low down, and the chief refiftance is in the lower parts j 
Fr 0til ls ls very feldom the cafe; however, when the forehead is hindered 
Ihap e C p min S down into the lower part of the facrum by an uncommon 
>h a °„,,!i eh ' ai , ° r P d vis, and we cannot extract it by bringing it out 
the co* 1 aa H‘ ro P n d turn at the os pubis, we muft try to make this turn in 
ntrar y direction; and inftead of introducing our fingers into the 
an ?° ut h» I et thebreaft of it reft on the palm of your left-hand (the 
jo ein S °n her back) and placing the right on its fhoulders, with 
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the fingers on each fide of the neck, prefs it downward to the perinseum. 
In confequence of this preffute, the face and chin being within the peri- 
nasum, will move more upward, and the head come out with an half- 
round turn from below the os pubis : for the centre of motion js now 
whertj the fore part of the neck pijpffes at the perinseum; whereas, in the 
other method, the back part of the neck is againft the lower part of the 
os pubis, on which the head turns. 

if the forehead is not turned to one fide, but fticks at the upper part of 
the facrum, efpecially when the pelvis is narrow ; let him endeavour, with 
his finger in the mouth, to turn it to one fide of the jutting-in of the facrum, 
becaufe the pelvis is wider at the fides of the brim, and bring it along as 
before. 

If one of the child’s arms, inftead of being placed along the fide 
of the head, is turned in between the face and facrum, or between 
the hindhead and os pubis, the fame difficulty of extracting occurs as in 
a large head or narrow pelvis; and this pofition frequently enfues 
when the fore parts of the child’s body are turned from the os pubis 
down to the facrum. If they are turned to the left fide of the woman, the 
left-hand and arm are commonly brought in before the face, and vice 
verfa ; but in thefe cafes the elbow is for the mod part eafily come at, 
becaufe it is low down in the vagina, and then there is a neceffity fox’ 
bringing down one or both arms before the head can be delivered : front 
whence we may conclude, that thofe authors are fometimes in the wrong 
who exprefsly forbid us to pull down the arms. Indeed, if the pelvis is 
not narrow, nor the head very large, and the arms lie along the fides of the 
head, there is feldom occafion to pull them down; becaufe the pelvis is 
wideft at the fides, and the membranes and ligaments that fill up the fpace 
betwixt the facrum and ifehia yield to the prefiure, and make room for the 
paffage of the head: but when they are fqueezed between the head and the 
facrum,; ifehia, or offa pubis, and the head fticks in the pelvis, they cer¬ 
tainly ought to be brought down ; or even when the head comes along 
with difficulty. Neither is the alledged contraction of the os internurt* 
round the neck of the child fo frequent as hath been imagined ; becaufe fox' 
the mod part the contraction embraces the head and not the neck: but 
ftiould the neck alone fuffer, that inconvenience may be removed by intro¬ 
ducing the band into the vagina, and a finger or two in the child's mouth, 
or on each fide of the nofe; by which means alfo a fufficient dilatation 
will be preferved in the os exte num, which frequently contracts on th e 
neck as foon as the arms are brought out. 

The diameter from the face or forehead to the vertex, being 
greater than that from the forehead to the back part of the hind' 
head or neck, when the hindhead refts at the os pubis, and the for®' 
head at the upper part of the facrum; the head can feldom be brought 
down until the operator, by introducing a finger into the mouth/ 
moves the fame to the fide, brings the chin to the bread, and th® 
forehead into the hollow of the facrum ; by which means the hindhead 
raifed and allowed to come along with greater eafe ; and in pulling, h‘" 
the force only is applied to the neck, the other half being exerted upon 
head, by the finger which is fixed in the mouth •, fo that the forehead** 
more eafily brought out, by pulling upward with the half-round turn fir^ 1 ? 
the perineum. When the operator with his fingers in the child's mouk 
cannot pull down the forehead into the hollow of the facrum, let him p° 
the fore-finger of his left-hand betwixt the neck atid os pubis, in order ^ 

raife the hind head upward ; which being done, the forehead will c 
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fai-T^ cfpecially if he pufhes up and pulls down at the 


time, or alternately. 


, ^ it be difcovered by the touch, that the breech prefents, that the mem* 

ranes are not yet broke, the woman is in no danger, the os internum not 
efficiently dilated, and the labour-pains ftrong, the operator ought to 
, ai t until the membranes, with the waters, are pulhed farther down, as in 


the 


natural labour ; for, as they come down through the os uteri into the 
agtna, they ftretch open the parts contained in the pelvis; and the bulk 
th lt k uterus being diminilhed, it contracts and comes in contacl with 

le body of the child ; fo that the breech is pulhed along by the mechanical 
°Tt. £ ^ e abdominal mufcles operating upon the womb, 
h .i/ e ^ ame consequence will follow, even although the membranes are 
-^'•he ; for the waters lubricate the parts as they How off, and the breech, 
a ot too large, or the pelvis narrow, is pulhed down. In this cafe, when 
\vh nates P relent equal and fair to the os uteri (as was formerly obferved, 
e ? Seating of the poiition of the child,, book iii. chap. i. feft. i. it was 
k probable that one fide of the foetus was toward the fore part, and the 
her to the back, part of the uterus) fo it is alfo reafonable to conclude, 
at when the breech prefents, it lies in the fame manner, but that the fore 
f Hrt s of the child are rather turned backward to one fide of the vertebras of 
Did *°* ns ’ £n £ ^ s P 0 ^ 1 ** 00 ’ one hip prefent, and the other reft on the os 
ls ; but when forced along with pains, the laft will be gradually moved 
fid fC an< ^ raore t0 *he g ro ‘ n °f that fide, and from thence flip down at the 
t j e rhe bafon ; the lower at the fame time will be forced to the other, and 
arH ” 0 ^ ow betwixt the thighs will reft upon thejutting-in of the os facrum, 
t 1 come down in that manner ; the thighs on each fide, and the back and 
is^k P art £ ^ e ^ reec ^* P a ^f ,n g * n below thcarch of the os pubis, which 
it n P°fitio n ; but if the back of the child is tilted backward, then 
dip. 1 ** he forced down in the contrary direction, and come along with more 
} t ^culty, v j z< the thighs to the os pubis, and back to the facrum. When 
itif 3 COrne -down to the middle or lower part of the pelvis, let the operator 
tak £ °huce the fore-finger of each hand, along the outfide, to the groins, and 
tl n 2 hold, pull gently along during a ftrong pain, 
it i £ h e os externum is fo contrafted that he cannot take fufficient hold, let 
e ^pened flowly, fo as to allow his hands fo bepufhed up with eafe ; 
t]j n he has infinuated a finger or two in each groin, let him place his 
fj r 1 °b 6 °n the thighs, if they are toward the offa pubis, fo as to obtain a 
tk l0 ^ * l * ien P u ^ alon S ^ rom hde to hde, and if the back of the child is 
a re , e ? s pubis, continue to alfift in this manner, until the body and head 
b re Covered, The legs being commonly ftretched up along the belly and 
l hemf’i W ^ en child is extracted as far as the (houlcters, they come out of 
*Urn ^ Ves * or ar ® eafily brought down £ but if the belly of the child is 
liv C r j to 0n£ 64e, or to the os pubis, in that cafe, when the breech is de- 
o s * he oughf to turn the belly down to the facrum, and the back to the 
biin 1S * an< ^ the face may be alfo turned to the back of the mother, let 
and t L etRern ber the quarter extraordinary, which muft be again reverfed. 
Ip raa y P U W along and deliver. 

eitb er 6 cannot be turned until the thighs and legs are brought down, 
fuffi c i ° n account of the bulk, or becaufe the hojd on the breech is not 
fide 0 p n , t ’ * et c ontinue to pull along, until the hams appear on theout- 
j S externu iU ; then feize one of the knees with his finger and. 
i&ajj ’ an ^ e xtrad that leg ; apd let the other be brought down in the famd 
* I* he attempts to pull out the legs before the hams arrive at this 
N i place* 
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place, the thighs are always in danger of being bent or broken. When the 
legs are delivered, let him wrap a cloth round the breech of the child ; and 
as the body was pulled down almoft as far as the bread, before the legs 
could be brought put, it mult be pufhed up again to the navel, or above it; 
becaufe, without this precaution, the fhoulders would be fo much engaged 
in the pelvis, that it would be impra&icable to make the motions formerly 
dire&ed, fo as to turn the face to the back of the mother ; whereas, when 
the body is pufhed up, thofe turns can be effected with greater eafe, becaufe 
the belly being in the pelvis, it yields eafier to the form of the bafon. When 
the face is turned properly down, let him proceed to deliver, as above di¬ 
rected. ■ * 

If the breech is detained above the pelvis, either by its uncommon mag¬ 
nitude, or the narrownefs of the bafon ; or if one of the nates is pufhed in, 
while the other refts above the os pubis, facrum, or to either fide; if the 
woman is low and weak, the pains lingering and infufficient to force the 
child along ; or if fhe is in danger from a violent flooding; in any of thefe 
cafes, let him (during every pain) gradually open firft the os externum, and 
then the os internum, with his fingers and hand. Having thus gained ad- 
miffion, let him pufh up the breech to the fore or back part, or to one fide 
of the uterus, that his hand or arm may have room to llide along the fore 
parts or belly of the child, fo as to feel the thighs, that will direft him to 
the legs, which muft be brought down with his fingers, while at the fame 
time he pufhes up the hams with his thumb, that in cafe the legs lie ftraight 
up, they may be extra&ed with more eafe by the fleftion of the knee, and 
run the lefs rifk of being bent, broken, or over-ftrained; for if they are 
folded downward, they are the more eafily brought out. 

If the breech be ftrongly prefled into the upper part of the pefvjs, let him 
alfo pufh it upward and to one fide, that his hand and arm may have free 
paflage; for the higher the breech is raifed out of his way, he will be at more 
freedom to extpift the legs. 

If both legs cannot be eafily brought down, he may fafely deliver with 
one, of which, talcing hold with a linen cloth wrapped round it, let hint 
Hide up his other hand into the vagina, and a finger or two into the outfide 
of the groin which is Kent; by thefe means, the hip will come down the 
eafier, and the leg which is already extracted, will-not be over-itrained by 
fuftaiping the whole force of pulling the body along. 

If the legs lie towards the left fide of the woman, who is laid on her 
back, the right-hand muft be introduced into the uterus; if they lie to hef 
fight fide, the left-hand will better anfwpr the purpofe ; and if they are 
toward her hack or belly, either hand may be indifferently ufed. 

In all cafes where the hreech prefents, the fafeft practice is always to pufh 
up and bring down the legs, provided the os uteri is fufficiently dilated, and 
the waters not wholly difeharged. If the waters are evacuated, the uterU* 
ftrongly contrafted around the child, the breech fo low as that it cannot b® 
returned, or fo fmali as to come eafily along, we ought then to deliver it 
accordingly ; but if fo large as neither to be pufhed up nor brought along 
with the afiiftance of the fingers, let the operator introduce the curved handl? 
of the blunt crotchet into one of the groins, his fingers into the other, 
pull very cautioufly, in order to prevent a fracture, or dislocation of d 1 -® 
thigh-bone, which might otherwife happen from the ufe of this inftfumeft f * 
the blunt point of which muft be Sufficiently paft the groin. A fillet 
alfo be ufed for the fame purpofe, " " 
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I have, in the foregoing cafes of this fettion, fuppofed the woman laid 
0n her back, her legs fupported, and breech to the bed-fide, this being ge¬ 
nerally the bed pofit ion for delivering the body and head. Indeed, when 
■>e child is fmall, {he may lie on her fide, and the lame methods be ufedin 
elivering } provided the operator dill remembers, that in this pofition the 
and ifehium of one fide are down, and the others up. Befides, when the 
teech is pulhed up, in order to bring down the legs, if they lie forward 
toward the fore part of the uterus, 1 and the belly is pendulous, he can reach 
.to with the great eft eafe when {he lies on one fide; or, if therefiftance 
3s very great, turn her to her knees and elbows, according to Da venter’s 
toethod; but when the legs are delivered, if the child is large, or the pelvis 
Harrow, {he ought to be turned upon her back, becaufe the body and head 
ton be better and more fafely delivered by pulling up and down ; and in 
toat pofture fhe is alfo kept more firm, and her thighs lefs in the operator’s 
"toy> than when {he lies upon her fide. See colled, xxxii. and tab. xxix, 
Xx *> XXXV. 

SECT. III. 

THE SECOND CLASS OF PRETERNATURAL LABOURS. 

W^EN the membranes are broke, but the face, {boulder, orfome other 
part of the child, being pulhed into the pelvis, locks up the os inter- 
^ to, fo as that a fmall quantity of the waters hath been difeharged, the . 
p Q er us is kept from contracting ftrongly round the child, which is there¬ 
to more eafily turned than it pofiibly can be when they are all gone. 

Pr f e . n ’ before the membranes are broke, the child is felt through them, 

‘. .Renting wrong ; and at the-fame time the pains pufh them down fo as to 
to the os internum, more or lefs. 

v ioI en tbe woman at an y t i me i n th e four laft months is feized with a 
Uj flooding that cannot be reftrained, and unlefs fpeedily delivered. 
Part *° Pe ber bpe ; if labour-pains cannot be brought on by ftretching the 
hay s » delivery muft be forced ; but if Ihe is in labour, and the membranes 
Ui e . e “ ec n pulhed down with the waters, they may be broke, by which 
a , 4Ils the flooding is frequently diminilhcd, and the child delivered by the 
j° Ur -pains. , 

tli e n tbel "e three different cafes, if we can prevent the ftrong contraftion of 
th e cS? S5 . b y keeping up the waters, we can alfo, for the molt part, turn 
; mid with great eafe, even in the very worft pofitions. 

N U M B. I. 

' c Cafe ’ Iet tbe °P era tor {lowly introduce his hand into the vagina, 

the os • hlS fin S ers between that part of the child which is pulhed down, and 
l!l to r num. If in fo doing, he perceives fome of the waters coming 
the infid C I c Uft rUn band as qu ‘ ck as P°fl*ble into the uterus, betwisrt 
WH then the toembranes and the child’s body; the lower part of his arm 
' an pafs r Up tbe os exte mum like a plug, fo that no more of the waters 
d Us, the b b ^him turn the child with its head and fhoulders up to the fun- 
W *rd rCe T dov( f n £o the lower P art °f the “torus, and the fore parts to- 
f^tddle ofTl? th u r -i £ i , back ! Let the hand he Puflied no farther up than the 
if touft v " e , c V 5ld 8 bod y 5 becaufe if it is advanced as high as the fundus, 

• ,u to*rawn lower before tb* child can be turned; and by thefe 

means 
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means the waters will be difcharged, and the uterus of confequence con¬ 
tract fo as to render the turning more difficult. 


NUMB . II. 

TN the (econd cafe, when the membranes are not broke* and we are cer¬ 
tain that the child does not prefent fair, if the os internum is not fuffi' 
eiently dilated, and the woman is in no danger, we may let the labour go 
on until the parts are more ft retched ; lubricating and extending the os ex¬ 
ternum, by degrees, during every pain. Then introducing one hand into 
the vagina, we inftnuate it in a flattened form, within the os internum, 
and pulh up between the membranes and the uterus, as far as the middle ol 
the womb. Having thus obtained admiflion, we break the membranes, 
bygrafping and fqtieezing them with our lingers; Aide our hand within 
them, without moving the arm lower down; then turn and deliver a* 
formerly directed ; but if in any of thefe cafes you find the head is large of 
the pelvis narrow, bring down the head into the natural pofition, and afli& 
as directed in lingering or laborious cafes, 

NUMB , III. 

JF the woman (in the third cafe] is attacked with a violent flooding, ocea- 
fioned by a feparation of all or any part of the placenta from the uteiu* 
during the la ft four months of pregnancy, and every method has in vain 
been tried to Ieflen and reftrain the difeharge, according to the director* 5 
in book ii. chap, iii. fed. 3. the operator ought to pronounce the ebb 
dangerous, and prudently declare to the relations of the patient, that un- 
Jefs Ihe is'fpeedily delivered, both fhe and the child rouft petifh; obferviug 
at the fame time, that by immediate delivery they may both be faved; le* 
him alfo defire the aftiftance and advice of fome perfon eminent in the pf°' 
feffion, for the farisfa&ion of her friends and the fupport of his own reputa¬ 
tion. When there are no labour-pains, and the mouth of the womb is no £ 
dilated, it is fometimes very difficult to deliver, more efpecially if the o s 
internum is not a little lax, hut feels rigid. 

If the os uteri is fo much contracted that the finger cannot be introduced, 
fome authors have recommended a dilator, by which it may be gradually 
opened fo as to admit a finger or twq. Doubtlefs, fome cafes may hap' 
pen in which this may be neceffary ; though in all thofe to which I h» v ® 
been called, when there was a neceffity for forcing delivery, the mouth 
the womb was open enough to receive the tip of my finger, fo that b) 
gradual efforts, I could effect a Efficient dilatation ; and ;t is certainly 3 
iafer method terdilate with the fingers and hand, than with an inttrume nt ' 
If in ftrctching the os internum labour-pains are brought on, lettheopf' 
rator flowly proceed and encourage them ; when the mouth of the womb lS 
opened, if the head prefents and the pains are ftrong, by breaking 
membranes the flooding will be diminifhed ; but if fhe foods to fuch a ^ c ' 
gree as to be in danger of her life, and the dilatation does not bring on 
bour, at lead not enough for the occafion, Ihe mtift immediately be deli v ' e f" 
ed in the following manner. But in the firft place let her friends be app rl * 
fed of the danger, and the operator be aware of promifing to fave either 
ther or child ; for I have known the mother die in a few minutes after y' 
livery, although to all appearance fhe feemed able to undergo the operat* 0 ^’ 
and the child loft from the head fticking in the pelvis; others, ; gain* "f, 
; ; -ij.1 • , ... vvfP 
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^" e . re a PP arc ntly much more weak and exhairfted, have recovered, and the 
^hild hath been faved. 

1 he operator having performed his duty in making the friends acquaint- 
^<1 with the lunation of the cafe, muft gently open the os externum, by in- 
* reducing his fingers gradually, turning them half-round and pulhing up- 
^'ard ; then forming them with the thumb into the figure of a wedge or 
^°ne, continue to dilate {lowly and by intervals, until his hand is admitted 
*P to the vagina; having thus far gained his point, let him infinuate, ia 
^ fame {low cautious manner, firft one, then two fingers into the o« inter- 
num » which may be dilated fo as to admit the other two and the thumb, la 
j conical form, which will gradually make way for.lliding the hand 

? °ng between theoutfideof the membranes and infide of the uterus; then 
le muft manage as directed in the fecond cafe. If upon hiding up his hand 
rjP°n theoutfideof the membranes, he feds the placenta adhering to that 
‘de of the womb, he muft either withdraw that hand and introduce the 
th i ° n t ^ e °PP°fi te fde, or break the membranes at the lower edge of 

ihegreateft danger in this cafe frequently proceeds from the fudden 
Emptying of the uterus and belly ; for when labour comes on of itfelf, or 
Drought on in a regular manner, and the membranes are broke, the 
Coding is gradually diminiihed ; and firft the child, then the placenta, is 
e ‘ivered by the pains; fo that the preffure or refiftance is not all at once 
^moved from the belly and uterus of the woman, which have time to con- 
mtt by degrees ; consequently thofe fainting-fits and convulfions are pre- 
e nted which often proceed froma fudden removal of that comprefficn un- 
e r which the circulation was performed. 

j In order to anticipate thefe fatal fymptoms, I have (fometimes fuccefeful- 
y) ordered an affiftant to prefs upon the woman’s belly while the uterus 
, as emptying, or, after having broken the membranes, turned up the 
ea d to the fundus, and brought down the legs and breech, I withdraw my 
111 a little to let the waters come oft', though J keep my hand in the 
for a few minutes, and do not extratt the legs until I feel the womb 
ole contracted to the child; nay, if the flooding is flopped, or even di- 
j mined, I let the child remain in the uterus perhaps ten or fifteen minutes 
tQ j§ er > then deliver; and, if the haemorrhage is llaj'ed, leave the placenta 
i s . ex pelled by nature. In all thefe ltages, however, when the flooding 
br fi' l0 ^ ent ’ we mu ^ ^ e ^ ver without lofs of time, remembering {fill the 
t [ j e Ure upon the abdomen; for the woman is frequently fb very weak, 
tea 1 ^though labour could be brought on, file would not have ftrength 
U ®cient to undergo - 
^ younger the 

Paft ni | Hg the 

^ ty* age _ , 

the C ^. ou ^ nev er refufe to deliver in thefe dangerous cafes, even though 

l lter P atlent feems almoft expiring; for immediately after delivery, the 
ee a f e Scontra< ^ s » the mouths of the veflels are Ihut up, fo that the flooding 
ti 0n s ’ ibe may recover, if fire lives five or fix hours after the opera- 
Weai^ a ,P m he fupported by frequent draughts of broth, jelly, caudle, 
la ^’ an ^ anodyne medicines, which maintain the circulation and 
^iy fill t he empty veflels. 

How a ^ j Ending, (he is feized with labour-pains, or if, by every. 

1 k” ^ ietc hing with your fingers the os internum, the membranes 
0 “e broken; fo that* feme of the waters being difeharged, the 

uterus 


it. 

woman is with child, the greater is the difficulty In, 
os internum ; and more fo in the firft child, efpecialiy if fee is 
\y r ’n a 8 e °f thirty-five. 

patient feems almoft expiring; for immediately after delivery, the 


SMELLIER MIDWIFERY; 


106 


[Part I. 


uterus may contraft and fqueeze down the foetus. This may be done 
fooner in thofe, women who have had children formerly, than in fuch a* 
have been in labour before. If, notwithftanding this expedient, the flood¬ 
ing ftill continues, and the child is not like to be foon delivered; it muft be 
turned immediately ; or, if the head is in the pelvis, be delivered with the 
forceps, but, if neither of thefe two methods will fucceed; on account of 
the narrownefs of the pelvis or the bignefs of the head, this laft muft be 
opened and delivered with the crotchet. In all thefe cafes let the parts be 
dilated {lowly and by intervals, in order to prevent laceration* Sec 
•colled, xxxiii. and tab. ix, x, xi, xii, xxxiv. 


SECT. IK 


THE THIRD CLASS OF PRETERNATURAL LABOURS* 


W/E have already obferved, that the principal difficulties in turning 
VV children and bringing them by the feet, proceeded from the contrac¬ 
tion of the uterus and bad pofition of the foetus. If the child lies in i 
round form, whether the fore parts are toward the os internum, or up tot 
the fundus uteri, we can for the molt part move it with the hand, fo as to 
turn the head and fhoulders to the upper part, and the breech and legs 
-downward; but if the child lies lengthways, the womb being contracted 
round it like a long {heath, the talk is more difficult; efpecially if the head 
and fhoulders of the child are down at the loweft part of the uterus, with 
the breech and feet turned up to the fundus. 

Before I proceed to the method of delivery in the following cafes, it will 
not be Improper to premife, that the woman ought to be laid on her back; 
her breech upon the fide or foot of the bed, a bolfter or pillows being laid 
below the feather-bed or matrals, in order to raife it fo that the breech 


may be higher than the ffioulders; while an affiftant fits on each fide, td 
jfupport her legs and thighs, as directed in chap. ii. feft. 1. chap. iii. fed. y 
and one or two more affiftants ought to fit behind, or on each fide of her 
fhoulders, to keep her firm in that pofitio'n. The operator ought to avoid 
all formality in point of drefs, and never walk about the room with 
fleeves and apron ; for although fuch apparatus may be neceflary in hof- 
pitals, in private p raft ice it conveys a frightful, idea to the patient and fe¬ 
male fpeftators; the more genteel and commodious.drefs is, a loofe wa{h- 
ing night-gown, which he may always have inreadinefs to put on when h c 
is going to deliver; his waiftcoat ought to be without fleeves, that bi s 
arms may have more freedom to Aide up and down under cover of th<* 
wrapper ; and the fleeves of his Ihirt may be rolled up and pinned to th e 
bread of his waiftcoat. In natural labours, the fheet that hangs over th tf 
bed-fide is fufficient to keep kim clean and dry, by being laid in his Jap; 
but in thofe cafes where he is obliged to alter his pofition, a fheet ought to 
be tucked round him, or an apron put on, but not before he is about to 
begm his work. If the patient is laid on a low bed, and he intends to h?' 
trocluce his right-hand, his beft and firmed pofition is to kneel with his left' 
knee on a cuffiion, keeping up the right to fupporthis arm; if the left' 
hand is introduced, the reverfe of this difpofition muft take place; if” 1 
bed or couch is nigh, he ought to ftand, but ftill remember to fupport to 
elbow on the knee. Thefe, direftions, howfoever trivial they may feem 1 
old pra&iuoners* may be ferviceabk to young beginners* , 
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The hand of the accoucheur, or operator, being introduced into thfe 
Uterus, if he finds the breech below the head and lhoulders, let hi, 1 fearch 
*°r the legs and bring them down ; but if tfie breech be higher tha the 
u Pper parts of the child, or equal with them, he mult try to turn the head 
a d*d lhoulders to the fundus, and the breech downward, by puiliing up the 
hrft and pulling down at laft; then proceed with delivery as before direCt- 
This is commonly executed with eafe, provided fome part of the wa» 
ter s ftill remain in the uterus ; but, if the woman has been long in labour, 
atl d the waters difcharged, the contraction of the womb is fo itrong, that 
child cannot be turned without the exertion of great force frequently 
re peated. In this cafe, the eafielt method, both for the patient and opera- 
* or > is to pufh up the hand gradually on that fide to which the 
ie gs and thighs are turned; and even after he has reached them, if they 
are not very high up, let him advance his hand as far as the fundus 
u feri j he will thus remove the greateit obftacle, by enlarging the cavity 
°f the womb, fo as more eafily to feel and bring down the legs ; then he 
111 a y pulh up and pull down, as we have prefcribed above. But if the head 
ari d lhoulders Hill continue to hinder the breech and body from coming 
a ^°ng, and the feet cannot be brought fo low as the outfide of the os ex- 
j er num, while they are yet in the vagina he may apply a noofe upon one or 
both ; for, unlefs the child is fo fmall that he can turn it round y grafp- 
ln g the body when the head and lhoulders are pulhed up, and he endea- 
v °urs to bring down the other parts, they will again return to the famd 
P. a ce, and retard delivery; whereas, if he g ins a firm hold of the feet, 
^ither without the os externum or in the vagina, by means of the noole 
l *ed upon the ancles, he can with the other hand pulh up the lhoulders, 
^‘\d be able in that manner to bring down the breech. He mult continue 
lls method of pulhing up and pulling down, until the head and lhoulders 
raifed to the fundus uteri: for Ihould he leave off too foon, aad with- 
^taw hi s hand, although the child is extracted as far as the breech, the 
j s f om g t i mes f 0 preffed down and engaged with the body in the paf- 
d § e > that it cannot be brought down without being toren along with the 
„ r °tchet; for the breech and part of the body may block up the paffage in 

v Uca a manner, as that the hand cannot be introduced td raife the 
bead. 

In all cafes, where the accoucheur forefees that great force will be re- 
j* b ltc » he ought to fave his ftrength as much as poflible beginningfiowly, 
a d refting hi s hand between whiles during the operation of puiliing up and 
r nrng.the child in the uterus; for if he begins to work in a hurry, and 
v ftrength at firft, his hands will be fo cramped and ener- 

ec *> that he will be obliged to defift, and give them fome refpite, fo that 
time before he recovers the ufe of them, and even then 
is tVi muc ft weakened as to be fcarce able to dffeCt delivery, which 

us impeded and delayed. 

a nd i°^ e are commonly the eafieft in which the: ford parts prefent, 
th e 1 le c I‘ild lies in around form* aerofs the uterus, or diagonally, when 
H aV ei ea . or hreech is above and over the os pubis, with the legs, arms, or 
fta ' ltrin S> or one or all of them, at the uppfer or Iowet part of the vagi- 
H-hi^ 0n ^ le out ftft e the os externum. Thofe are more difficult in 
^ a ck ’fi^ ou §k child lies in the fame round or contracted form, the 
* b°ulders, belly; or breaft, are over the os internum; becaufe, if 
kgs a n ? t move the child round, fo as to place the head to the fundus, the 
f e brought down with much more difficulty than in the other cafe ; 
,e O’ but 
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but if the ftioulder, bread, neck, ear, face, or crown of the head prefents, 
and the legs and breech are up to the fundus uteri, the cafe is ftill more 
difficult; hecaufe, in the other two, the uterus is contracted in a round 
form, fo that the wrong politico, of the child is more eafily altered than in 
this, when the womb is contracted in along fnape, andfometimes requires 
vaft force to ftretch it fo as that the head may be railed to the fundus, and 
the legs and breech brought down. 

The crown of the head is the word part that can prefent, becaufe in that 
cafe the feet and breech are higher, and the uterus of a longer form, than 
in any other. The prefentation of the face is, next to this, attended with 
the greateft difficulty ; but when the neck, Ihouldcr, back, or bread, pre- 
fents, the head is turned upward, and keeps the lower part of the womb 
diftended; fo that, upon ftretching the upper part, the child's head is 
more eafily raifed to the fundus. 




NUMB. /. 



TX / rHEN the fore parts of the child prefent, if the feet, hands, and navet- 
ftring are not detained above the os uteri, fome or all of them defcend 
into the vagina, or appear on the outlide of the os externum. If one or more 
of them come down, and the child at the fame time lies in a round form 
acrofs the uterus, let the accoucheur introduce his hand between them and 
the facrum, as directed in feCt. 3. When it is pad the os internum, let it 
reft a little, while he feels with his fingers the pofition of the foetus; if the 
head and Ihoulders lie higher than the breech, he muft take hold of the legs 
and bring them down withoutfide the os internum ; if the breech is detain¬ 
ed above the brim of the pelvis, let him Hide up the flat of his hand along 
the buttocks, and pull down the legs with the other hand; by which me¬ 
thod the breech is difengaged and forced into the middle of the^pelvis. 
See tab. xxxi. 

Inmoft of thofe cafes where the child is prefled in an oval form, if nei¬ 
ther the head nor breech prefent, the head is to one fide of the uterus, and 
the breech to the other; becaufe, as was formerly obferved, it is wider 
from fide to fide, than from the back to the fore part; and if either the 
head or breech is over the os pubis, the other is turned off to the fide; in 
moving the head or Ihoulders to the fundus, they are raifed with greater 
cafe along the fides than at the back or fore parts, for the fame reafons. 

It the head and Ihoulders lie lower down, fo as to hinder the breech fron* 
coming along, and the legs from being extracted, let him pulh up the head 
and Ihoulders to the fundus, and pull out the legs; then try, as above di' 
reCted, to bring in the breech ; and if it ftill {ticks above, becaufe the head 
and Ihoulders are again forced down by the contraction of the uterus, h e 
muft with one hand take hold of the legs that are now without the os extet' 
num, and. Hiding the other into the uterus, pufh the head and Ihoulder 5 
again up to the fundus, while at the fame time he pulls the legs and breech 
along with the feet. If the legs cannot be brought farther down than th® 
vagina, becaufe the breech is high up, let him flip a noofe over the fc et ' 
round the ancles, as before obferved; by which he may pull down the- 
lower parts with one hand, while the other is employed in pulhing it up*' 
as before. By this double purchafe, the child may be turned even in 
moft difficult cafes; but the operator, in pulling, muft be aware of ov&' 
{training the ligaments of the joints. 

If the legs can be extracted through the os externum, let a Angle ckftj 1 ’ 
warmed, be wrapped round them, in order to yield a firmer hold to ^ 


accouche^' 
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accoucheur; but when they can be brought no lower than the neck of the 
uterus and vagina, he may ufe one of thefe following noofes: 

ta ^ e a llron S bmber fillet, or foft garter, half woren, about one 
}' a rd and an half in length, and moderately broad and thick ; if thick, an 
^ye may be made at one end of it, by doubling two inches and fewing it 
rongly, and the other end pafied through this doubling in order to make 
he noofe, which being mounted upon the thumb and lingers of his hand, 
be introduced and gently dipped over the toes and feet of the child, 
o as to embrace the ancles, and thus applied it muft be drawn tight with 
Ihs other hand. 

jf the foot or feetfhould be fo flippy that his fingers cannot hold them 
a nd work over the noofe at the fame time, it mult be withdrawn and 
mounted round his hand or wrift ; with which hand, when introduced, he 
may take firm hold of both feet, if they are as far down as the vagina ; 
hen with the fingers of his other hand he can Aide the noofe along the 
‘and and fingers that hold the feet, and fix it round the ancle. But if 
0ne foot remains within the uterus, the fingers of his other hand cannot 
pufh up the noofe far enough to Hide it over the ancle ; fo that he inuft 
lave recourieto a direftor like that forpolypufes, mounted wit;; the noofe, 
"mich will pufh it along the hand and fingers that hold the foot. The 
n °ofe being thus flipped over the fingers upon the ancle, he mull pull the 
e 'f tre mity ot the fillet, which hath pafied the eye at the uppe. end of the 
meftor; and after it is clofe drawn, bring down the initrument. 

, b°me ufe a fmall flender pair of forceps to grafp the ancles and Aide 
e noofe along them ; others make ufe of a fillet with a noole upon one 
e nd of it, fixed on a hollow tube that carries it up to be flipped over the 
Ancles'j and this being done, it is drawn clofe by pulling the other end of 
le fillet down through the cavity of the tube : but there is feldom occa- 
j° n for any of thefe infti'uments, beeaufe we can for the molt part bring 
• ^ feet down into the vagina. 

r h e fillet or garter is too narrow or thin, let it be doubled in the mid- 
^ and the noofe made by palling the two ends through the doubling. 


NUMB, II, 

W« EN the belly prefents, and the head, fhoulders, breech, thighs, and 
legs, are turned up over the back to the fundus uteri ; when the back 
t e e Ws, and all thefe parts are upward ; when the fide prefents with the 
^ a d, fhoulders, breech, thighs, and legs turned to the fide, back, or 
re part of the uterus,; in all thefe cafes, when the child is prefled into a 
lI nd or (more properly) an oval figure, it maybe for the moftpart moved 
with one hand introduced into the uterus, the head and fhoulders 
c,- d to the fundus, and the legs and breech to the os internum ; which 
]y ln S e ffe&ed, the legs are eafily brought down. (See tab. xxxii. xxxiii.) 
thefe cafes are more or lefs difficult as the feet are farther up or lower 
^n, beeaufe the bufinefs is to bring them dowmward, 
ftun ^ en ^ le f >rea ^» Shoulders, neck, ear, or face, prefents to the os inter- 
f 0re ’ t " e breech, thighs, and legs being toward the fundus, with the 
w n P a y ts °f the foetus turned either to the fide, back, or fore part of the 
clofpi 111 s k e %» apd the whole lying in a longifh form, the uterus being 
a Cc y c °ntraiaed around its body like a fheath (fee tab. xxxiv.) let the 
by D 1! iy? ur Introduce his hand into the vagina, and open the os internum, 
1 a hmg up the fingers and hand flattened between the parts that pre.- 
0 z lent 
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fent and the infide of the membranes; and reft his hand in that lituation 
until he can diftinguifh how the child lies, and form a right judgment 
how to turn and deliver ; for if thefe circumftances are not maturely con- 
fidered, he will begin to work in a confufed manner, fatigue himfelf 
and the patient, and find great difficulty in turning and extra&ing the 
child. 

If the feet and legs of the foetus lie towards the back, fides, or fundus 
uteri, the woman ought to be laid on her back, with her breech raifedand 
brought a little over the bed, as formerly obferyed ; becaufe in that pofi* 
tion he ca i more eafily reach the feet than in any other. 

If they lie toward the fore Dart of the uterus, efpecially when the belly 
is pendulous, Ihe night to lie upon her fide; becaufe in the other pofture it 
is often difficult to turn the hand up to the fore part of the womb; whereas, 
if fhe is laid on the left fide, the right-hand may be introduced at the 
upper part and left fide of the brim of the pelvis, where it is wideft, and 
then along the fore part of the uterus; by which means the feet are more 
eafily come at. If it is more convenient for the accoucheur to ufe his 
left-hand, the patient may be turned on her right fide. The only incon¬ 
venience attending thefe politions, is, that the woman cannot be kept fo 
firm and fteady, but will be apt to tofs about and fhrink from the operator j 
and, befides, there may be a neceffity for turning her upon her back, after 
the body is delivered, before he can extract the head, efpecially if it be 
large, or the pelvis narrow. 

The fituation of the child being known, and the pofition of the mother 
adjuited, let the proper hand be introduced, and the firft effort always 
made in puffing the prefenting part up toward the fundus, either along 
the lides, baci<, or fore part of the uterus, as is moil convenient. If this 
endeavourffcceeds, and the breech, thighs, or legs come down, the body 
may be delivered with eafe ; but if the head, ffoulder, breaft, or neck, 
prefents the other parts of the body being ftretched up lengthways, and 
the uterus fo firongly contracted around the child that the prefenting part 
cannot be raifed up, or, though puffed upward immediately returns 
before the legs can be properly feized or brought down, the operator 
ought, in that cafe, to force up his hand fl'owly and gradually between the 
uterus and the child. If the refiftance is great, let him reft a little between 
whiles, in order fo fare the 'ftrength of his hand and arm, as formerly di¬ 
rected ; and then proceed with his efforts until he ff all advance his hand as 
far as the feet; for the higher his hand is puffed, the more will the uterus 
be ftretched, and the more room granted for bringing the legs along ; and 
if, in puffing up his hand, the fingers ffould be entangled in the navel- 
ftring or one of the arms, let him bring it a little lower, and pafs it up 
again on the ontfide of fuch incumbrance. 

The hand being advanced as high as the fundus, let him, after fonte 
paufe, feel for the breech, and Hide his fingers along the thighs in fearch 
of the legs and feet; of which taking hold with his whole hand, if poffi' 
ble, let him bring them down either in a ftraight line or with an half 
turn ; or ffould the contraction of the uterus be fo ftrong that he cannot 
take hold of them in that manner, let him feize ope or both ancles between 
his fingers, and pull them along ; but if he cannot bring them down to the 
lower part of the uterus, fo as to apply the noofe, he mult try again t0 
puff up the body, in order ftill more to ftretch the uterus, and obtain * 
freer fcope to bring them down lower ; then he may apply the noofe, and 
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turn the child as above direCled, until the head and Ihoulders are raifed 
U P to the fundus, and the feet and breech delivered. 

If one leg can be brought down, the child being turned, an<^ that mem¬ 
ber extra&ed through the os externum, let the accoucheur fliide his hand 
U P to fetch the other; but if this cannot be done, he muft fix a finger on 
the outfide of the groin of that thigh which is folded up along the belly, 
j*pd bring along that buttock, as in the breech cafe, while he pulls with 
nis other hand at the other leg ; and, the body being thus advanced, de- 
hver as before direCled. 

When the Ihoulder prefents, and the arm lies double in the vagina, let 
pulh them both up ; but, if this cannot be done, and the hand is pre¬ 
dated from paffing along, he muft bring down the arm, and hold it with 
® ne band, while the other is introduced; then let go and pulh up the 
houlder, and as the child is turned, and the feet brought down, the arm 
for the moil part return into the uterus: but, if the arm that is come 
°wn be fo much fwelled, that it is impracticable to introduce the hand fo 
to turn and deliver the child, he muft feparate it at the joint of the 
fioulder, if it be fo low down; or at the elbow, if he cannot reach the 
houlder. If the limb be much mortified, it may be twilled off ; other- 
' Vl fe it may be fnipped and feparated with the fcilfars. 

If the Ihoulder, by the imprudence and ignorance of the unfkilful, who 
P u b in expe&ation of delivering in that way, is forced into the vagina, 
an d part of it appears on the outfide of the os externum, a vaft force is 
Ie quired to return it into the uterus ; becaufe in this cafe, the Ihoulder, 
P a rt of the ribs, breaft, and fide, are already pulled out of the uterus, 
hich muft be extended fo as not only to receive them again, but alfo the 
a °d and arm of the accoucheur. If this diftenfion cannot poflibly be 
e Cled, he muft fix a crotchet above the fternum, and turn the child by 
Polling up the Ihoulder and pulling down with the crotchet ; or Hide his 
t ^gcrs to the neck of the child, and with the fcilfars divide the head from 
^ e body ; then deliver firft the feparated head, or bring along the body 
Pulling at the arm, or, if need be, with the aftiftance of the crotchet: 
er the body is delivered, the head muft be extracted according to the 
that will belaid down in feCl. v. 

th tT Cn the forehead, face, or ear prefents, and cannot be altered with 
fi fl nd into the natural pofition, or is not advanced to the os externum, 
ch .^ a t we can affift with the forceps, the head muft be returned, and the 
in • ^. e li ver ed by the feet; but if this cannot be done, and the 
Eminent danger, recourfe muft be had to the crotchet. 


woman is 


NUMB, IF. 

p t | 1e . nave J^-Hiring comes down by the child’s head, and the pulfation is 
for 110 arter i es > there is a necelfity for turning without lofs of t ne ; 
*ion ,Un k^ s I* ea< I advances fall a'd the delivery is quick, the circ ila- 
p er jl^ n the velfels will be entirely obftruCled, and the child confequently 
* If the head is low in the pelvis, the forceps may be fuccelsfulljr 

be^,° ^° u bt, if the pelvis is very narrow, or the head too large, it would 
thehe^^r 0 turn > I n that cafe, we ought to try if we can poflibly raife 
go 0n a ’ ° as to reduce the funis above it, and after that let the labour 
falls d waters are all gone, and a large portion of the funis 

own, it j s impoffible to raife it, fo as to keep it up, even although 

wc 
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we could eafiiy raife the head ; becaufe as one part of the funis is pufhed 
up with the fingers, another part falls down, and evades the reduction ; 
and to raife it up to the fide, and not above the head, will be to no pur- 
pofe : when a little juts down at the fide of the head, our endeavours will 
for the moft part be fuccefsfu!. 

-- "“meaSBB&WtilSIBB WB K m™ -p 

NUMB. V. 

^HE ancients, as well as fome of the moderns, advife, in all cafes 
when the upper parts, fuch as the flioulders, breaft, neck, face, or 
ear of the child, prefent, to puth them upward, and bring in' the head 
as in the natural way ; obferving, that the foetus ought never to be de¬ 
livered by the feet, except in the prefutation of the lower parts, fuch as 
the fmall of the back, belly, fide, breech, or legs. Were it practicable at 
all times to bring the head into the right pofition, a great deal of fatigue 
would be faved to the operator, much pain to the woman, and imminent 
danger to the child : he therefore ought to attempt this method, and may 
fucceed when he is called before the membranes are broken, and feels, by 
the touch, that the face, ear, or any of the upper parts, prefent. In that 
cafe, let him open the os externum flowly during every pain ; and when 
the os internum is fufficiently dilated by the defcent of the waters and 
membranes, let him introduce his hand into the uterus, as direfted in feft-. 
iii, betwixt the womb and the membranes, which muil be broke; and if 
he finds the head fo large, or the pelvis fo narrow, that it will be difficult 
to fave the child, provided the woman is vigorous and has ftrong pains, 
he may with little difficulty bring in the crown of the head, then with¬ 
draw his hand ; and, if the pains return and continue, the child has a 
good chance to be delivered alive. (See chap. ii. feft. iii. No. 3.) Even 
after the membranes are broke, if the prefenting part hath fo locked up the 
os internum as to detain fome portion of the waters (a circumftance 
eafiiy known in pufhing up the part that prefents) he may eafiiy run up his 
hand fpeedily to keep them from being difcharged, and aft in the fame 
manner ; but if the child is not large, nor the pelvis narrow, it were pity* 
while his hand is in the uterus, to defill from turning the child and bring¬ 
ing it by the feet; becaufe in that cafe, we may be pretty certain of fav- 
ing it. Befides, after the head is brought into the right pofition, fhould 
the pains go off entirely (and this frequently happens) or a Hooding comes 
on in confequence of the force which hath been exerted, he will find 
great difficulty in turning after the waters have been difcharged ; for it is 
harder to turn when the vertex prefents, than in any other pofition ; where* 
as, in the cafe of a large head or narrow pelvis, when the head is forced 
down by the labour-pains, and -will not farther advance, the child may 
be faved by the forceps ; nay, though the pains do not aft fo as to force ij 
down to be delivered either by the forceps or in the natural way, the head 
may be opened and extrafted with the crotchet, which is the laft r e " 
fource. , 

But this neceffity feldom occurs, becaufe the cafes in which we are xno* 
commonly called are after the membranes have been long broken, 
waters difcharged, and the uterus ilrongly contracted round the bod/ 0 
the child, which it confines, as it were, in a mould ; fo that I have.fr®' 
quendy tried in vain to bring the head into the natural pofition ; for ty 1 
cannot be effected without firll pufhing up the part that prefents, for whi® 
purpofe great force is required ; and as one hand only can be introduce ^ 
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V len the operator endeavours to bring in the head, the pufhing force is 
l to allow the pulling force toad; and the parts that hindered the 
ea p worn prefenting are again forced down ; besides, the head is fo large 
j , flippy, that he can obtain no firm hold. He might, indeed, by intro- 
ucing a finger into the mouth, lay hold of the under jaw, and bring iti 
he face, provided the fhoulder prefents ; but inftead of amending, this 
'' ould make the cafe worfe, unlefs the child be very fmall ; yet, granting 
he head could be brought into the natural pofition, the force neceflarily 
Verted for this purpofe would produce a flooding, which commonly 
^pakens the patient and carries off the pains; and after all, he mult turn 
^ chiefs advantage; and if that cannot be performed when the head is 
tought in, he muft have recourfe to the laft and molt difagreeable method ; 
‘uereas, when any other part prefents, we can always turn the child, and 
• e * l ver it by the feet. This we cannot promife after the head is brought 
5 and when once the operator's hand is in the uterus, he ought not to run 
fl *h rilks. 

When I firft began to pradife, I frequently endeavoured to adjuft the po- 
1 *on of the head in this manner ; but meeting with thofe infuperable dif- 
c ulties I have mentioned, I adhered to that method which I have always 
,°Und certain and fafe. I h ive likewife ufed the impellent of Albucafis, 
n order to keep up the fhoulders or body until I could bring in the head ; 

contra( -^ on was always fo great, that the inftrument flipped, and was 
p danger of hurting the uterus. Indeed, when the ear, forehead, or the 
P^tanel, prefented, I have, by puftmig up, found the head come into the 
Or f ’ P ofltion ’ I have likewife, when the forehead was toward the groin 
flue of the pelvis, moved it more backwards, by which means the for- 
i Uere ^ xe< ^ w kh morc ea ^ e i but I have much oftener failed, by the 
‘ a r a returning to its former fituation, 

p A ae child is often in danger, and fometimes loft, when the breech pre- 
p a an d is low down in the pelvis, provided the thighs are fo ftrongly 
as l againft the funis and belly as to flop the circulation in the rope ; 
in K ° Wien c kild * s detained by the head after the body is delivered; 
if Ca ^ es ^danger mu fl ke obviated by an expeditious delivery ; and 
body is entangled in the navel-firing, it muft be difengaged as well 
Poflihl e> efpecially when the funis happens to be between the thighs. As 
p avc before obferved, many of thefe minute diredierts, in laborious and 
Wh terna . tura l caks > ma 7 bethought idle and trifling by tliofe practitioners 
kold’ Wlt ^ out niinfling an y ftated rules, introduce the forceps, and taking 
pr e . ° nt ke head at random,deliver with force and violence; and who, in 
0lu ernatura l deliveries, thruft up their hands into the uterus, and, with¬ 
in COr }fldering the pofition, fearch for the feet, pull them down, and 
d cftr ei ln a hurry. Such pradicemay fometimes fucceed ; but will often 
th c i°y child, and bruife and injure the parts of the mother, even to 
a/-ar d of her life. See colled, xxxiv. 


SECT ,i V. N U M B. L . 

He i 

le gs and breech of the child being brought down, and the body 
Co Uch °P er ly turned with the fore parts to the mother’s back, let the ac- 

tllr. I ^ Vffll I* f A i f « Iam/v • Isn f" if if tr rlinto 4 >»-» o cl Utt f Ko fi r»r» 
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the beIl U , 1 e j 45 avour t0 bring it along ; but if it is detained by the fize of 
Mlti} 3 ( ''.’‘ ien ded with air or water (a cafe that frequently happens 
c 'kfld has been dead for ftveral days) let the belly be opened, 

by 





SMELLIE’s MIDWIFERY. 




[Part I. 


by forcing into it the points of his fciffars; or he may teat it open with the 
foarp crotchet. 

The body of the child being delivered, the arms brought down, ana 
every method hitherto direded unfuccefsfully ufed for the extraction of the 
head, which is detained by being naturally too large, over-olfified, ordrop- 
fical, or from narrownefs and diftortion of the pelvis ; if the belly was not 
opened, and the child is found to be alive by the motion of the heart, of 
pulfation of the arteries in the funis, the forceps ought to be tried (fee tab. 
xxxv.); but if he finds it impraClicable to deliver the head fo as to fave the 
life of the child, he mull, according to fome, force the points of the fcif¬ 
fars through the lower part of the occipital bone, or through the foramen 
magnum ; then dilate the blades fo as to enlarge the opening, and introduce 
a blunt or (harp hook. This operation rarely fucceeds when the head is 
over-offified; but may anfwer the purpofe when the bones are foft and 
yielding, or in the caleof an hydrocephalus ; becaufe in the firil the aper¬ 
ture may fometimes be enlarged, and in the other the water will be evacu¬ 
ated fo as to diminilh the bulk of the head, which will of confequence 
come along with more eafe. 

Some recommend an inftrument to perforate the Ikull, with double 
points curved and joined together; which, when pulhed into the foramen, 
are feparated, and take hold of the infide; but as the opening with the 
fciffars and introducing the blunt-hook as above, will anfwer thcfimeend, 
it is needlefs to multiply inftruments, efpecially as this method is not fo 

certain as the following : _ . . . 

If, notwithftanding thefe endeavours, the head cannot be extracted, let 
the operator introduce his hand along the head, and his fingers through the 
os uteri; then Hide up one of the curved crotchets along the ear, betwixt 
his hand and the child’s head, upon the upper part of which it mull be fix¬ 
ed; this being done, let him withdraw his hand, take hold of the inftru- 
ment with one hand, turning the curve of it over the forehead, and with 
the other o-rafp the neck and {boulders, then pull along. The crotchet being 
thus fixed on the upper part, where the bones are thin and yielding, makes 
alar^e opening, through which the contents of the Ikull are emptied ; the 
head collapfing, is with more certainty exti-aded, and the inllrument hath 
a firm hold to the laft, at the forehead, os petrofum, and baits of the 

Ikull. . . n 

In introducing the crotchet,let the operator remember the cautitfn give' 
in chap. iii. fed. 5. He mull not begin to pull until he is certain that th 
point of the inftrument is properly fixed near the vertex ; and he mull keep 
the handle back to the perineum. , 

The excellency of Mefnard’s contrivance is robre confpicuous here that* 
when the head prefents; becaufe the curvature of the crotchet allows the 
point to be fixed on the upper part of the Ikull, which is to be toren operW 
and in pulling, the contents are evacuated, and the head is leffened. . W 
thefe means the principal obftrudion is removed; whereas the ftraigi 1 
crotchets take fo flight a hold, and flip fo often, that feveral times I ha 
been very much tatigued beiore 1 could effed the delivery ; but have & 
ways fucceeded to my fatisfadion fince I adopted the other kind, 
colled, xxxv. and tab. xxxix. ,. , . f u e 

If one crotchet be found infufficient, let him introduce the other in j 
fame manner along the oppofite fide, lock and join them together, and p 
alon», moving and turning the head fo as to humour the lhape of the P el ' 
This^method feldom fails to accomplifli his aim, though fometimes 
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great force is required; in which Cafe he iriuft pull with leifure and 

. Caution. 


I 


NUMB. Ili 

F all the expedients fhoiild fail, by reafon of the extraordinary oflifi- 
cation or fize of the head, or the narrownefs and diftortion of the pel- 
ls > after having ufed the crotchet without fuccefs, he muft feparate the 
ody from the head with a biftory or pair of fciflars; then, pufhing up 
e head into the uterus, turn the face to the fundus, and the vertex down 
0 the os internum and brim of the pelvis; let him dirett an afllftant to 
Pteis upon the woman’s belly with both hands, iii order to keep the uterus 
nd head firm in that pofition ; then open the fkuli with the fciflars, deftroy 
e ftrufture of the brain, and extract with the crotchets, as directed in 
iii. fed. ii 

. the head is fometinies left in the Uterus by thofe practitioners who (not 
lowing how to turn the the fore parts and face of the child toward the 
nek part of the uterus, or how to bring it along although it prefentedt in 
at pofition) pull at random with all their ftrength, fo that the neck is 
^tched and feparated, and the head left behind. This may alfo happen 
an expert accoucheur, when the child hath been dead for many days, 
d the body is much mortified, even though he hath ufed all the neceflary 

t tecautions. 

g Fuch a cafe, provided the head is not very large, nor the pelvis narrow, 
h<i L C * ore h ea d ts toward the facrum, let him Aide tip his hand along the 
^ c k part of the pelvis, and, introducing two fingers into, the mouth with 
far - mb below the chin, try to pull the forehead info the hollow of the 
» if if flicks at the jutting-in df that bone, he muft endeavour to 
c Ve lt firft to one fide and then to the other. If the head is fmall, it will 
Iki e alon g5 if any fragment of the neck remains, or any part of the loofe 
o t fi’ he may lay hold of it, and aflift delivery by pulling at it with his 
f n „ er . hand} if the head is low down, it may be extfaded with the 
rc eps. 

th e cllthcfe materials fail, let him pufh up his Hand along the fide of 
letT^ad, ctntil it ftiall have pafled the os interririrri; with the other hand 
of t , lm introduce oiie of the curved crotchets, and fix it upon the upper part 
of t ‘] e , a( i; then withdrawing the hand which was introduced, take hold 
he m /i mftrament > and Aiding the fingers of the other hand into the mouth, 
PUl1 d ° VVn both as above direded. If the head is not over- 
^u etlc ’ the crotchet will tear open the Ikull, arid the bulk being of confe- 
lrn inifhed, the whole may be brought along, even in a narrow 
dficetj, but ^ ^ cannot be moVed even by this expedient, he muft in tro¬ 
che °ther crotchet along the other fide of the head, and fixing it upon 
i*Uo tfi ’ lock them together; then, in pulling, turn the forehead down 
*. b °H 0w .°f ^ facrum, and extrad with an half-found turn upward. 
If ddiverinc^ with the forceps. 

^ fp r ehead is toward the os pubis, and canriot be brought into the 
^ e foreh Ul ? n ’ let w ‘ tb b ’ s P 13 ^ op the herfd into the uterus, turn 
as |^ a d from the anterior to the fide or baek part of it, and try to ex- 
b ^ e d, fi e e ° re * ^-f the child hath been dead fomd time, and is much mor- 
Jjy, he P U A cau tioufly at the under jaw, becaufe, Ihould that give 
^ en he hi! Uve no ot ^ er hold for pulling or keeping the head fteady,- 
i Q tem pts to extrad with one crotchet, 

P When 
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When the head is fo large, or the pelvis fo narrow, that none of thefe 
methods willfuceeed, let him pufhup, and, turning the upper parts down¬ 
ward, direCt an affiftant to prefs the patient’s belly with both hands, moving 
them from fide to fide, and fqueezing in fuch a direction, as will force the 
head toward the os internum, and retain it firmly in that pofition j then it 
muft be opened and extracted, according to the directions given in chap, iii* 
fedh vii. numb. ii. 

Although by thefe methods I have fueceeded in a few cafes of this kind# 
which have happened in my praCtice, yet as great difficulties may occur 
from inflammations of the pudenda, contraction of the uterus, flippi- ; 
nefs orlargenefs of the head, and the narrownefs of the pelvis, it will not 
be improper to inform the reader of other methods that appear to me ufe- 
ful, particularly when the parts are much Contracted and fwelled. Let the 
hand be introduced into the vagina, and if it cannot be admitted within 
the uterus, the fingers being infinuated, may move the head fo as to raife the 
face and chin to the fUndus, the vertex being turned to the os internum, and 
the forehead toward the fide of the facrum. This being effected, let the 
operator Hide up along one ear a blade of the long forceps, which are curv¬ 
ed to the fide (fee tab. xvii. xxxv.); then change hands, and fend up the 
other blade along the oppofite ear ; when they are locked and the handles 
fecured by a fillet, he muft pull the head as low as it will come ; then put- : 
ting them into the hands of an affiftant, who will keep them in that pofi¬ 
tion, let him make a large opening with the fcifi'ars, fqueeze the head with 
great force, and extraCt flowly and by degrees. , 

There is an old inftrument with two fides which turn on a pivot, formerly 
recommended in this cafe, and fince improved, with the addition of ano¬ 
ther fide, by Mr. Leveret, who gives it the denomination of tire-fete- j 
but as I thought the contrivance was too complex, and the blades too much j 
confined to a circular motion, I have altered the form ol it in a mannef 
that renders it more fimple, convenient, and lefs expenfive. Having turned 
down the vertex as above direfted, let this inftrument, with the three fide* 
joined together, be introduced along the accoucheur’s hand to the uppj* 
part of the head, then let the fides or blades be opened with the other hand, 
as to inclofe the head, moving them circularly and lengthways in a light an® 
eafy manner, that they may pafs over the inequalities of the fcalp, and avoi® 
the refiftance of the head and uterus; when they are exactly placed’at equ*» 
diftances from one another, let him join the handles, withdraw his hand, an 
tying them together with a fillet, pull down, open, and extraCt, as above L 
redted ; and let it be remembered, that the farther the hand can be introduce 

into the uterus, the more eafily will both inftruments be managed. . , 

When the pelvis is large, or the head fmall (in which Cafes this ' 
fortune feldom happens) without doubt we might fucceed with Maur 
ceau’s broad fillet or fling, provided it could be properly applied; 
upon trial, I found my hand fo much cramped by the contraftion ol « 

• uterus, and was fo much incommoded by the flippinefs of the head, up° 
which I could not fix it fo as to have fufficient hold, that after nna 
frultlefs efforts I was obliged to have recourfe to the fciffars and crotc 

as above. , , ^ 0 fC 

Amand’s net is attended with the fame difficulties; and rather 
troublefome, as it is more compounded ; for, when it is mounted on ^ 
operator’s hand, it will be found fcarce practicable to bring over the 
the narrow fillet by which it is pulled along, becaufe it commonly 
off from one fide or the other. \( 
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tl ^ k 16 P^ acenta adheres to the uterus, let him firft extradl the head; if 
e cake is feparated and in his way,' let him deliver it before he begins to 
Oliver the head. 

When the head is fmall, or the pelvis large, dilating the foramen mag- 
• u J n w i f h the fciffars, and introducing the blunt hook, may be of ufe 
either to pull the head along or keep it down, until we can fix the forceps, 
Curve -crotchet, or Leveret’s tire-tete. See colled, xxxvi. 


CHAP. V. 

Of Twins. 

SECT. I. 

I' WI N S are fuppofed to be the effeft of a double conception in one 
coition, when two or more ova are impregnated with as many animal- 

• a 5 which defcending from the ovarium, through the Fallopian tube, 
*nto the fundus uteri, as they increafe, come in contaft with that part, and 
^tth one another, and are fo prelfed as to form one globular figure, and 

retc h the womb into the fame form which it affumes when diftended by 
ovu m only; and that, during the whole term of uterine geftation, it 
. lr npoffible to diftinguiflh twins, either by the figure and magnitude of 
u terus, or by the motion of the different foetufes; for one child, when 
t * ls ^ ar ge and furrounded with a great quantity of waters, will fome- 
t L mes .P r °duce as large a prominence (or even larger j in the woman’s belly, 
a u is commonly obferved when Ihe is big with twins. One child will 
r °> by moving its legs, arms, and other parts of its body againft diffe- 
P. arts °f ^e uterus, at the fame inftant or by intervals, yield the fame 
uiation to the mother as may be obferved in two or more children ; for 
l h e motion in twins is employed on each other, as well as upon the 

^ ! here is therefore no certain method of diftinguiftiing in thefe cafes, 
pj d the firft child is delivered, and the accoucheur has examined if the 
^ Ce uta is coming along. If this comes of itfelf, and after its extrattion 
tQ e JUouth of the womb be felt contracted, and the operator is unwilling 
} unnccdfary pain by introducing his hand into the uterus; let him 
yj • ® hand upon the woman’s abdomen, and if nothing is left in the 
hrn-i be generally feel it, juft above the os pubis, contracted into a 
round ball of the fize of a child’s head, or lefs ; whereas, if there is 
do e Cr c hild left, the fize will be found much larger. If the placenta 

* ■ not c °me down before the fecond child, which is frequently the cafe, 
Puih j | exarn i n ing he will commonly feel the membranes with the waters 
fo e down through the os uteri; or, if they are broken, the head or 
P a ins^ art °^ *be body will be felt. If, therefore, the woman has ftrong 
pref e ’ ai ]A ls * n po danger from floodings or weaknefs, provided the heaa 
in ,l" tS an d feems jto come along, Ihe will be delivered of this alfo 

j p e uatural way, 

fo]] 0v J e ^ 1 u e jnbranes are not broken, if the head does not immediately 


Utediatel ? r u^ tbe c bildprefents wrong, he ought to turn and bring it im- 
lab 0ur e ^ y feet, in order to fave the patient the fatigue of a fecond 
^Uch ’ p j ma ^ P rove odious and even dangerous by enfeebling her too 
introdu K- f s ’ as tbe P arts are Puby opened by the firft delivery, he can 
06 his hand with eafe; and the membranes are for the moft part 
P i whole. 
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whole, the waters may be kept up, and the fetus eafily turned, as ip 
chap. iv. fed. ii. but if the pelvis is narrow, the woman ftrong, and the 
head prefents, he ought to leave it to the efforts of nature. 

If the firft child prefents wrong, and in turning that he feels another, he 
jnuft be aware of breaking the membranes of one while he is at work upon 
the other ; bpt fhould they chance to be broke, and the legs of both en¬ 
tangled together (though this is feldom the cafe, becaufe they are com¬ 
monly divided by two fets of membranes) let the operator, when he has 
got hold of two legs, run up his fingers to the breech, and feel if they be¬ 
long to the fame body ; and one child being delivered, let the other be 
turned and brought out in the fame manner. If there are more than two, 
the fame^method muft take place, in extrading one after another. 

in cafe of twins, the placenta of the firft feldom comes along until the 
fecond child is delivered ; but as this does not always happen, he ought, 
3 s formerly directed, to certify himfelf that there is nothing left in the 
uteru.;, when the cake copies of itfelf, Both children being delivered, let 
him extract both placentas, if they coipe not of themfelves; and if they 
form diftind cakes, feparate firft one, then the other; but if they are 
joined together, forming but one rnafs, they may be delivered at once, 
as in chap. ii. fed. vii. 

Y/hen there are three or four children (a cafe that rarely happens) the 
placentas are fometimes diftind, and fometimes altogether form but one 
fougd cake; bpit when this is macerated in water for fome days, they, 
'vitr, their ievefal membranes, may be eafily feparated from one another; 
for they only adhpe in confequence of their long preffure in the uterus^ 
fed feldom have any communication of veffels; although fuch a commu¬ 
nication hath lately fallen under my obfervation. See book i. chap, in* 

fed. v," .'■ ' > 

Twins for the moft part lie diagonally in the uterus, one helow the 
other; fo that they feldom obftrud one another at the os internum. See 
colled- xxxvii. and tab. x, • ’ s . 

— « i Mi i nrrwuaiiMi ii- 


SECT. II. 

p F MONSTERS. 

Hr W O children joined together by their bellies (which is the moft 
common cafe of mpnftrous births) or by the fides, or when the belly 
of the one adheres to the back of the other, having commonly but on e 
funis, are comprehended in this clafs, and fuppofed to be the effed of two 
animalcula impregnating the fame ovum, in which they grow together, 
^nd are nouriftied by one navel-ftring, originally belonging to the f e “ 
cundines; becaufe the veffels pertaining to the coats of the veins and 
teries do not anaftpmofe with the veffels belonging to the fetus. 

In fuch a cafe, where the children were fmall, the adhefion hath been 
known to ftretch in pulling at the feet of one, foasto be delivered; and 
the other hath been afterwards bjrqnght along in the fame manner, with' 
out the neceffity of a feparation. 

When the accoucheur is called t© a cafe of this kind, if the children 
large, and the woman corpe to her fulltime, let him firft attempt to deU v< h 
them by that method ;• but if, after the legs and part of the body of the 
are brought down, the reft will not follow, let bin? Aide up his hand, 
ydth his fingers examine the adhefion ; then introducing the feiffars betwe e ; 
jus hand and the body of the fetus, endeavour to feparate them hy fr’jg 
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? ln S trough the jun&ure, Should this attempt fail, he rauft dimlnilh the 
manner be can think of? a nd bring the body of the firft, in 
th v nt P ieces » by pulling or cutting them ai'under, as he extracts with 
' help of the crotchet. 

No certain rules can be laid down in thefe cafes, which feldom happen ; 
^nd therefore a great deal rauft be left to the judgment and fagacity of the 
perator, who muft regulate his conduct according to the circumftances of 
® ? a f c t and according /to the directions given for delivering when the 
P^vis is narrow and the children extraordinary large. 

1 -formerly, practitioners ufed ftraight and crooked knives with long 
a nc es, which were introduced into the uterus along the hand, in order 
? cut and divide the bodies of children, that they might bp extracted 
P le ce-meal 5 and this cruel practice obtained even in fome cafes which we 
^ an now manage with eafe and fafety by turning and delivering the foetus 
y the feet. But, no doubt, fome will happen in which if is impofiible to 
Ptelerve or deliver the children without the help of inftruments; and in 
Uc - ; an emergency, the feifiars are much fafer than knives, with which thq 
°P^rator runs the rifk of cutting the uterus or himfelf ; whereas he is ex*. 
P°fed to no fuch hazard from the other, which cut only betwixt the points, 
^colled, xxxviii. 


SECT ,; III. 

OF THE CAESARIAN OPERATION. 

When a woman cannot be delivered by any of the methods hitherto 
0 deferibed and recommended in laborious and preternatural labours, 
account of the narrowpefs or diftortion of the pelvis, into which it is 
and et ^ meS im P°®ble to introduce the hand; or from large excrefcences 
Cr ^ glandular fwellings that fill up the vagina, and cannot be removed ; 
^ troin large cicatrices and adhefions in that part and at the os uteri, which 
a ^ not be feparated ; in fuch emergencies, if the woman is ftrong and of 
an | 0od habit of body, the Casfarian operation is certainly advifeable, 
0u &bt t0 be performed ; becaufe the mother and child have no other 
W nce to be laved. and it is better to have recourfe to an operation which 
Jsj fometimes fucceeded, than leave them both to inevitable death. 
l ejl ^ rt l le lefs, if the woman is weak, exhaufted with fruitlefs labour, vio- 
fu] Goodings, or any other evacuation which renders her recovery doubt- 
i t ^ e ^en if Ihe were delivered in the natural way; in thefe circumftances 
Hi°h 136 ra ^ ne ^ s and prefumption to attempt an operation of this kind, 
ch ought to be delayed until the woman expires, and then immediately 
ormed with a view to fave the child. 

fonJ 1 '^ bperation hath been performed both in this and the laft century, and 
fb rv - with fuch fuccefs, that the mother has recovered, and the child 
Vv ea k Ved \ The previous fteps to be taken are, to ftrengthen the patient, if 
£fc Ces * nourifhing broths and cordials ; to evacuate the indurated 
d ta\v repeated clyfters ; and if the bladder is diftended with urine, to 
laid on w * £ b a cat beter. Thefe precautions being taken, Ihe muft be 
fee mad k ^ ac ^’ „ on a couc b or bed, her fide on which the incifion is to 
t>pe rat i C being raifed up by pillows placed below the oppofite fide : the 
Hefei-red * 1 ma ^ ^e performed on either fide ; though the left is commonly 
kpparat l ° ^ r ’&bt, becaufe in this laft the liver extends lower. The 
us confifts of a biftory, probe-fcilfars, large needles threaded, 

fponges. 
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Iponges, warm water, pledgets, a large tent or doflil,, compreffes, and 
a bandage for the belly. 

If the weather is cold, the patient. muft be kept warm, and no part of 
the belly uncovered except that on which the incifion is to be made ; if 
the operator be a young praftitioner, the place may be marked by drawing 
a line along the middle fpace between the navel and the os ilium, about 
fix or feven inches in length, flanting forward toward the left groin, and 
beginning as high as the navel. 

According to this diredion, let him hold the Ikin of the abdomen 
tenfe between the finger and thumb of one hand, and with the biftory in 
the other make a longitudinal incifion through the cutis to the membrana 
adipofa, which, with the mufcles, mud be (lowly differed and feparated, 
until he reaches the peritonaeum, which mud be divided very cautioufly, 
for fear of wounding the intedines that frequently dart up at the fides, 
efpecially if the membranes are broken, the waters diicharged, and the 
uterus contracted. 

The peritoneum being laid bare, it may be either pinched up by the 
pagers, or (lowly differed with the bidory, until an opening is made diffi¬ 
dent to admit the fore-finger, which mud be introduced as a director for 
the biftory or fciffars in making an effectual dilatation. If theinteftines 
pufti out, let them be preffed downwards fo as that the uterus may come 
in eontad with the opening. If the womb is dill diftended with the 
waters, and at fame diftance from the child, the operator may make upon 
it a longitudinal incifion at once ; but if it is contracted clofe round the 
body of the foetus, he muft pinch it up, and dilate in the fame cautious 
manner praCtifed upon the peritonaeum, taking care to avoid wounding the 
Fallopian tubes, ligaments, and bladder ; then introducing his hand he 
may take out the child and lecundines. If the woman is ftrong, the uterus 
immediately contracts, fo as that the opening, which at firft extended to 
about fix or feven inches, is reduced to two, or lefs ; and in confequenCO 
of this contraction, the veffels being (hrunk up, a great effofion of blood 

is 

th. 

and fofficient room left between the laft ftitch and the lower end of the 
opening, for the difeharge of the moifture and extravafated fluid. _ The 
wound may be dreffed with dry pledgets qr dofliis dipped in fome liquid 
balfam, covered with compreffes moiitened with wine, and a bandage to 
keep on the dreflings and fuftain the belly. Some authors obferve, that the 
cutis and mufcles only ftvould betaken up in the future, fell badfymptotfis 
fhoukl arife from ditching the peritoneum, 

The woman muft be kept in bed, as quiet as poflible, and every thing 
adnniniftered to promote the lochia, perfpiration, and deep 5 which wil 
prevent a fever and other dangerous fymptoms. If (he hath loft a grea £ 
quantity of blood from the wounds in the uterus and abdomen, fo as t? ^ 
in danger from inanition, broths, caudles, and wine, ought to be giv^ 1 * 
in fmall quantities, and frequently repeated ; and the cort. Peruvian. af' 
miniftcred in powder, decodion, or extrad, may be of great fervice^ 
t»his cafe. For farther information on this fubjed, the reader may cqnfo 
Ruffetus, the Memoirs of the Academy dfSurgeons at Paris, and Heifte* 
Surgery. See coiled, xxxix, 

• w . BOO 1 * 


prevented, . 

The coagulated blood being removed, and what is ftill fluid fpongedup* 
=. incifion in the abdomen muft be ditched with the interrupted future. 
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BOOK IV. 
CHAP. I. 

the management of women from the time of their delivery to 
the end of the mouthy with the feveral dijeajes to which they 
arc fubjehl during that period. 


T 


SECT, I. 

OF THE EXTERNAL APPLICATION. 


H E woman being delivered of the child and placenta, let a foflt 
linen cloth, warmed, be applied to the external parts ; and if Ihe 
complains much of a fmarting forenefs, fome pomatum may be 
^Ptead upon it. The linen that was laid below her, to fponge up the dif- 
charges, muft be removed, and replaced with others that are dean, dry, 
a nd warm. Let her lie on her back, with her legs extended clofe to each 
°th£ r ; or upon her fide, if (he thinks Ihe can lie eafier in that pofition, un¬ 
to file recovers from the fatigue; if file is fpent and exhaufted, let her take 
a Httle watm wine or caudle, or, according to the common cuftom, fome 
^tuieg and fugar grated together in a fpoon : the principal defign of ad- 
Sniftering this powder, which among the good women is feldom negleded, 
ls to fupply the want of fome cordial draught, when the patient is too weak 
P°.be raifed, or fuppofed to be in danger of retchings from her ftomach 
be ing overloaded, when Ihe hath in fome meafure recovered her ftrength 
Spirits, let the cloths be removed from the parts, and others applied in 
j.'S room ; and if there is a large difeharge from the uterus, let the wet 

lne n below her be alfo Ihifted, that (he may not run the rifk of catching 
'-old, 

^hen the patient is either weak or faintilh, ftie ought not to be taken 
j s ut °f bed, or even raifed up to have her head and body fhifted, until Ihe 
a a iittle recruited ; otherwife Ihe will be in danger of repeated fantings, 
tonded with convulfions, which fometimes end in death. To prevent 
bad confequences, her Ikirt and petticoats ought to be loofened and 
^ ded down over the legs, and replaced by another, well warmed, with 
a , r ° a d head-band to be flipped in below, and brought up over her thighs 
fy %’s; a warm double cloth muft be laid on the belly, which is to be 
c j^ r ° Un ded by the head-band of the Ikirt pinned moderately tight over the 
d Q to, j n or( ] er to com p r efs the vifeera and the relaxed parietes of the ab- 
to en 5> more or lefs, as the woman can eafily bear it; by which means the 
j Q j, r . Us Is kept firm in the lower part of the abdomen and prevented from 
0 p Ss from fide to fide when the patient is turned; but the principal end 
toto hl |i COm P re fli°n is to hinder too great a quantity of blood from ruftving 
u t ° 1 . re laxed veflels of the abdominal contents; efpecially when the 
th Us U r ls emptied all on a fudden by a quick delivery. The preflu re being 
lflood U< ^ en ^ removed, the head is all at once robbed of its proportion of 
fy'Pcthc the immediate revulfion precipitates the patient into dangerous 


For 
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For this reafon the belly ought to be firmly compreffed by the hands of 
afliftant, until the bandage is. applied ; or, in lieu of it, a long towel, 
fheet, or roller, to make a fuitable compreffion ; but for this purpofe dif¬ 
ferent methods are ufedin different countries, or according to the different 
circumftaiices of the patients. The head-cloths and fhift ought alfo to be 
changed, becaufe, with fweating in time of labour, they are rendered wet 
and difagreeable. Several other applications are neceffary when' the exter¬ 
nal or internal parts are rent or inflamed, misfortunes that foraetimes hap¬ 
pen in laborious and preternatural cafes. 

The direftions for ordering the bed in time of labour, and of the ap¬ 
plications after delivery, are abfolutely neceffary to be known by young 
pra&itioners; becaufe all thefe precautions are for the eafe and fafety of 
the patient when attended by inexperienced nurfes* 


NUMB. I. 

INFLAMMATIONS Of the labia pudendi, reftum, urethra, Tagina,' and u-‘ 
X tetus, chiefly happen when the head, fhoulder, breech, or any other part of 
the foetus, hath been forced into the pelvis, and long detained in that fitira- 
tion ; fo that, by many flrong pains, the delivery was effected, or great' 
force and violence were required to turn or extract the child. Thefe in¬ 
flammations, if flight, are commonly relieved, or altogether refolved, by 
a plentiful difcharge of the lochia, reft, and profufe fweating ; but if violent, 
bleeding, warm fomentations, cataplafms, and emollient elyfters, may be 
neceffary; though the firfl and laft muft be ufed with caution; 

If the preffure. hath been fo great as totally to obftrutft the circulating 
fluids in thofe parts, a mortification enfues ; either total, by which the 
woman is foon deftroyed; or partial, when the mortified parts feparate 
and caft off in thick floughs, then digeft, and are healed as a common fore* 
provided the patient be of a good habit of body ; but if the oppofite parts 
are alfo affedled in the fame manner, and both fides preffed together (as 
for example, in the uterus, os internum, vagina, or os externum) or if 
the internal membrane of the whole inner furface floughs oft', then there is 
danger of a coalefcence, or growing together, by which are formed callofi- 
ties; and thefe if they happen in the os internum, vagina, or osexternumV 
will produce difficult and dangerous labours in the next parturition; and if 
in the uterus, will altogether prevent conception ; though this rSrely hap¬ 
pens, becaufe of the continual draining of the moifture that is difcharged 
from the womb. In order to avoid this mifchance, emollient injeftion* 
ought frequently to be thrown up into the uterus, and large tents or doflih* 
dipped in vulnerary balfams applied in the vagina and os externum. 

■ ' ( ■ i.BI ———— -- - 

NUMB. II. 

JF, in confequence of the long preffure of the child’s head at that part of 
the vagina where its outward furface is attached to the back and unde* 
part of the bladder, the mortification affe&s the coats of the vefica urinaria* 
as well as thofe of the vagina, when the floughs fall off, the urine will pafs 
that way, and hinder the opening (if large) from being clofed; this is an 
inexpreffible inconvenience and misfortune to the poor woman, both from 
the fmell and continual wetting her clothes. The vagina and bladder m a / 
alfo be lacerated by the forceps, crotchet, or any other inftrument impr u ' 
dently forced up ; but, in that cafe, the urine is immediately difcharg^ 

through 
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through the wound ; whereas in a. mortification* it comes off in a natural 
until the Hough begins to feparate and fall off. 

As foon as this misfortune is known* the cure ought to be attempted ; 
this (according to fome) eonfifts in keeping a flexible catheter always in the 
bladder, that the urine may be Continually follieited to come through the 
Urethra rather than through the vagina ; but if this precaution hath been 
ne glefted* and the lips of the ulcer are turned callous* we are directed to 
P are them off with a curved knife* buttoned at the point, or con-fume them 
^tth lunar cauftie j and* if the opening is large* to clofe it with a double 
htch, keeping the flexible catheter in the bladder until it is entirely filled 
^P i but I wifh this operation may not be found impracticable.' 


NUMBi 


IlL 


1 "HE os externum is frequently toren, particularly at the perinaeum i 
and fometimes the laceration reaches to the anus. At other times 
I .Ut more feldom) both vagina arid re&um are toren for the fpace of two 
? r three inches upward, and the two form hut one cavity at the 
°tver part. This laiceratio’ri is frequently occafioned from the exceflive 
_ ar genefs of the child’s head; from the rigidity of the fibres in women who 
llfe near the borders of forty when their firft children . are born j from the 
a Scoucheur’s negleding to Hide the perineum over the head when it is forci- 
,v propelled by the pains, or from his omitting to keep up the head with 
e fiat of his hand that it may not come too fuddenly along j from too 
S r eat violence ufed in laborious or preternatural labours* and from the 
_P e rator’s incautious manner of thrufting in his hand. If the laceration be 
the part foon heals up, and the only inconvenience attending the 
° u nd is a fmarting after making water *, and when the laceration is large, 
Ending to the edge of the fphinCter ani, or even farther, this pain is ftilf 
ji ° re t rou blefome, and increased upon the ieaft motion by the friftion of 
f e % s againft each other. This difagreeable rubbing, is (according to 
^ writers) prevented by making two deep flitches that will keep the 
^P s together; but in this cafe, we can feldom cure by the firft intention, 

1 0 f? c ount of the moifture that is continually palling that way, namely the . 
lit) ^ la an d urine, that infinuate themfelves into the wound. Befides, the 
j are toren and ragged, and the hold we have is but flender. 
ffiat ^ird cafe, it is fuppofed that there is an abfolute neceflity to 
thr e ’ as boon as poflible, two, three, or fometimes four, deep flitches 
aj^° u gh *b e toreri vagina and reCtum, the knots being tied in the vagina, 
for •p V ° rnor e flitches in the perinaeum, to affift the re-union of the parts $ 
tj 0 * fphinder ani is entirely feparated, and continues in that condi- 
|f patient can feldom retain her excrements for any length of time. 

On ls misfortune fhould remain unknown, or the operation unperformed, 
Caj] 0 C ° Unt of the woman's weaknefs, until the lips of the wound are grown 
fh 0lr j^ s ’ l hefe callous edges muft be pared off with feiffars ;• or* if that 
bi fto be found impracticable, fcarified with the point of a ! lancet or 
v ery , y ’ a °d then ftitched as above directed; and the flitches muft be made 
cuig f A ee P>- ot herwife they will not hold j becaufe there is but little muf- 
tied ln va £* na an d reCtum : but the colon ought firft to be emp- 
b olyflers, and the patient take little or no folid food, that the 
Uqjj s ma y n °t be over-ftrained when fhe goes to ftool. When the lacera- 
eaches fo high as to endanger the woman’s retentive faculty, this 
10 method 
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method, doubtlefs, ought to be fried ; but not otherwife, becaufe thtf 
operation very rarely fucceeds. 

When the os internum is tore from the fame caufes, all that can be done! 
is to keep the patient ftriftly to the regimen we have direded for women 
after delivery, arid take care that fhe lhall move as little as poflibk during 
the firft three weeks 

The rents or lacerations that happen to the uterus are of more danger* 
crus confequence, and indeed commonly accounted mortal; therefore they 
demand the utmoft care and circomfpedion in all the different cafes, H 
the patient is plethoric, fhe ought to be bled, in order to prevent a 
fever, unlefsfhe hath undergone a confiderable difcharge from the uterus J 
fhe ought to be kept very quiet and moticnlefs; to take nothing but fpoon" 
meat, and even of that a little at a time ; and drink diluting liquors, fuel* 
as barley-water and very weak broths. 


SECT. II. 

OF AIR, DIET, SLEEPING AND WATCHING, MOTION AND REST, RE" 
TENTION AND EXCRETION, AND THE PASSIONS OF THE MIND. 

^LTHOUGHwe cannot remove the patient immediately after deliver/ 
into another climate, we can qualify the air, fo as to keep it in a mo* 
derate and falutary temper, by rendering it warm or cold, moift or dry/ 
according to the circumftanees of the occafion. With regard to dieG 
women in time of labour, and even till the ninth day after delivery, ought 
to eat little folid food, and none at all during the firft five or feven : 
them drink plentifully of warm diluting fluids, fuch as barley-water, grueb 
chicken water, and teas ; caudles are alfo commonly ufed, compofed o* 
Water-gruel boiled up with mace and cinnamon, to which, when (trained/ 
is added a third or fourth part of white-wine, or lefs if the patient drink 5 
plentifully, fweetened with fugar to their tafte : this competition is term" 
‘ed white-caudle } whereas, if ale is ufed inftead of wine, it goes under 
name of brown-caudle. In fome countries, eggs are added to both kinds / 
but in that cafe, the woman is not permitted to eat meat or broths till afte£ 
the fifth or feventh day: in this country, however, as eggs are no pari 0 
the ingredients, the patient is indulged with weak broth looner, and forfl e> 
times allowed to eat a little boiled chicken. But all thefe different prepaid' 
tions are to be preferibed weaker or ftronger, with regard to the fpic eS £ 
Vine, or ale, according to the different conftitutions and fituations 0 
different patients ; for example, if fhe is low and weak, in confequen 4 ^ 
of an extraordinary difcharge of any kind either before or after deliver/' 
of if the weather is cold, the caudles and broths may be made the ftrong ef ' 
but if fhe is of a full habit of body, and has the leaft tendency to a feV^' 
•or if the feafon is exceflively hot, thefe drinks ought to be of a very wey 
confidence, or the patient reftriffed to gruel, tea, barley and chiek c,> 
water, and thefe varied according to the emergency of the cafe. 

Her food muft be light and eafy of digeftion, fuch as panada, bif c _ u '{ 
and fago ; about the fifth or feventh day, fhe may eat a little bop e 
chicken, or the lighted kind of young meat; but thefe laft may be g* v f c 
fooner or later, according to the circumftanees of the cafe and thea-pp et, 0 
C/f the patient. In the regimen, as to eating and drinking, we fh 011 ^ 
'rather err on the abftemious fide, than indulge the woman with meat 3 
ftroug fermented liquors, even if thefe laft fhould be xnoft agreeable {6 j 
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palate ; for we find by experience, that they are apt to increase or bring 
fevers, and that the ijioft nourifhing and falutary diet is that which we 
a ye above prefcribed. Every thing that is difficult of digeilion, or 
Quickens the circulating fluids, muft of neceffity promote a fever; by 
h ich the neceffary difcharges are obftru&ed, and the patient’s life en¬ 
dangered. 

As to the article of fleeping and watching, the patient muft be kept as 
ree from noife as poffible, by covering the floors and flairs with carpets 
? nc * ^ioths, oiling the hinges of the doors, filencing the bells, tying up the 
dockers, and, in noify ftreets, ftrewing the pavement with ftraw: if, 
otwithftanding thefe precautions, fhe is difturbed, her ears muft be fluffed 
lt n cotton, and opiates adminiftered to procure fleep ; becaufe watching 
a kes her reftlefs, prevents perfpiration, and promotes a fever.—-Motion 
n d reft are another part of the non-naturals to which we ought to pay 
Particular regard. By toffingabout, getting out of bed, or fitting up too 
. n g> the perfpiration is difcouraged and interrupted ; and in tins laft at- 
j. u de the uterus, not yet fully contracted, hangs down, ftretching tfie 
laments, occafioning pain, cold fhiverings, and a fever ; for the pre- 
ention of thefe bad fymptoms, the patient muft be kept quiet in bed till 
. te rthe fourth or fifth day: and then be gently lifted up in the bed- 
ot hes, in a lying pofture, until the bed eanbe adjufted, into which Ihe 
. Uit be immediately re-conveyed, there to continue, for the ipoft part, 

. the ninth day ; after which period women are not fo fubjefi; to fevers as 
/^mediately after delivery. Some there are, who, from the nature of their 
‘nritutioos or other accidents, recover more flowly ; and fuch are to be 
^ e ated with the fame caurion after as before the ninth day, as the cafe 
. e nis t 0 indicate. Others get up, walk about, and recover, in a much 
£ °ttertime; but thefe may, fome time or other, pay dearly for their 
to° h ar dinefs, by encouraging dangerous fevers; fo that we ought rather 
^rronthe Cafe fide, than run any rifle whatfoever. 

. , v hat next comes under confideratioa, is the circumftanee of retention 
bef excret *on. We have formerly obferved, that in the time of labour, 

^ 0r e the head of the child is locked into the pelvis, if the woman has not 
e afy paffage in her helly that fame day, the re&um and colon ought to 
a ^j ert iptied by a cjyfter, which will affift the labour, prevent the difagree- 
to C ex ^ re »«0 of the f^ces before the child's head, and enable the patient 
j.j ref nain two or three days after without the neceffity of going to ftool, 
^o\j/eve rj fhouid this precaution be negleded, and the patient very coftive 
^^elivery, we muft be aware of throwing up ftimulating clyfters, or ad- 
fto j r * n f> ftrong cathartics, left they fliould bring on too many loolie 
s > which, if they cannot be flopped, fometimes produce fatal confe- 
by ©bftruriing the perfpiration and lochia, and exhaufting the 
ast bat ffye will die all on a fudden ; a eataftrophe which hath 
<rr im happened front this practice. Wherefore, if it be neceffary to 
o r e intcitines, we ought to preferihe nothing but emollient clyiters, 
p me Ve ty gentle opener, fuch as manna, or elett. linitivum. 
al rea I l he retention of urine that fometimes happens after labour, we have 
ti 0ri d - - y propofeid a remedy in Book II. chap. ii. feft. iii. But no excre¬ 
tion - S °\J nor 5 eonfequen.ee to the patient's recovery than a free perfpira- 
tin Ua *M W hi. c h is fo absolutely neceffary, that unlefs ftie has a moifture con¬ 
dom ^ ° n f he fuiface qf her body for fome days after the birth, (he fel- 
P?nds eC ° Vers t0 advantage; her health, therefore, in a great meafure der 
u P 0Ii her enjoying undifturbed repofe, and a cpnftant breathing 
• 9** fweat* 
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fwcat, which prevents a fever, by carrying off the tenfion, and aflifts the 
equal difcharge of the lochia ; and when thefe are obftrufted, and a fever 
enfues with pain and reftleflhefs, nothing relieves the patient fo effeftually 
as reft and prpfufe fweating, procured by opiates and fudprifics at the be¬ 
ginning of the complaints; yet thefe laft mud be more cautioufly preferr¬ 
ed in exceffive hot, than in cool weather. 

The laft of the non-naturals to be confidered, are the paflions of the 
mind, which alfo require particular attention. The patient’s imagination 
muft not be dilturbed by the news of aqy extraordinary accident which 
may have happened to her family pr friends ; for fuch information hath 
been known to carry off the labour-pains entirely, after they were begun, 
and the woman has funk under her dejeftion of fpirits ; and, even after 
clelivery, thefe unfeafonable communications have produced fuch an 
anxiety as obftrufted all the neceflary excretions, and brought on a violent 
fever and convulfions, that ended in death. 


SECT. III. 

OF VIOLENT FLOODINGS, 

ALL women, yvhen the placenta feparates, and after it is delivered, lo/fe 
■ rL more or lefs red blood, from the quantity of half a pound to that of 
one pound or even two ; butfeouldit exceed this proportion, and continue 
to flow without diminution, the patient is in great danger of her life* 
This hazardous haemorrhage is knpwn by the violence of the difcharge 
wetting frelh cloths as faft as they can be applied ; from the pulfe becom* 
ing low and weak, and the countenance turning pale ; then the extremities 
grow cold ; {he finks into faintings ; and, if the difcharge is not fpeedity 
flopped or diminifhed, is feized with convulfions, which often terminate 
in death. 

The dangerous efflux is occafioned by every thing that hinders the emp< 
tied uterus from coptrafting; fuch as, great weaknefs and laffitude,^ 11 

confequence of repeated floodings before delivery ; the fudden evacuation 

of the uterus; fometimes, though feldom, it proceeds from part of th« 
placenta being left in the womb; it may happen when there is another 
child, or more, ftill undelivered ; when the womb is kept diftended with 3 
large'quantity of coagulated blood; pr when it is inverted by pulling too 
forcibly at the placenta. See Book II. chap, iii, feft. iii- _ 

In this cafe, as there is no time to be loft, and internal medidnes canno 
aft fofuddenly as toanfwer the purpofe, we muft have immediate recoup 
to external application. If the diforder b e owing to weaknefs, % 
which the uterus is difabled from contrafting itfeff, fo that the mouths o 
the veftels are left open ; or though contrafted a little, yet not enough * 
teftrain the haemorrhage of the thin blood ; pr if, in feparating the p la ' 
centa, the accopcheup has fcratched or tore the inner furfape or membra^ 
pf the’ womb; in thefe cafes^ fuch things muft be ufpd 4s will aflill the c°V' 
traftile power of the uterus, and hinder the blood from flowing fo faft 
it and the neighbouring veffels; for this purpofe, cloths dipped in any c° 
aftringent fluid, fech as oxycrap, or red tart wine, may be applied tp 
back and belly. Some prefcribe venazfeftion in the arm, to the amoP nt 
five or fix ounces, with a vipw of making revulfion; if the pulfe is J 
this may be proper; otherwife it will dp more harm than good. Otn' e . 
qrder ligatures, for comprefling the returning veins at the hams, arms, a , 
jieck, to retain as much blood as poflible in the extremities and hPj, 
Befides thefe applications, the vagina may be filled with tow or Hnen^^j 
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pipped in the above-mentioned liquids, in which a little alum or faccharum 
Jaturni hath been diffolved; nay, fome practitioners injeCt proof-fpirits 
warmed, or, foaking them up in a .rag or fponge, introduce and fqueeze 
hem into the uterus, in order to conftringe the veffels. 

if the floodings proceed from another child, the retention of the pla- 
^nta, or coagulated blood, thefe ought immediately to be ex traded, and 
1 there is an inverfion of the uterus, it muft be fpeedily reduced. Should 
the hemorrhage, by thefe methods, abate a little, but Hill continue to 
J* 0vv , though not in fuch a quantity as to bring on fudden death, 
J^me red-wine and jelly ought to be prefcribed for the patient, who 
hould take it frequently, and a little at a time, but, above all 
flings, chicicen or mutton broths adminiitered in the fame manner, for 
tear of over-loading the weakened ftomach, and occafioning retchings 5 
thefe, repeated in fmall quantities, will gradually fill the exhaufted; veffels 
and keep up the circulation. If the pulfe continues ftrong, it will be pro¬ 
per to order repeated draughts of barley-rwater, acidulated with elixir of 
'htriol; but if the circulation be weak and languid, extract of the bark, 
oiflolved in aq. cinnamoni tenuis, and given in fmall draughts, or ex¬ 
cited in any other form, will be fervice ble; at the fame time, lulling the 
Patient to reft with opiates. Thefe, indeed, when the firft violence of the 
hooding is abated, if properly and cautioully ufed, are generally more ef. 
textual than any other medicine. 



SECT ,. ir. 


OF THE AFTER-PAINS. 

^FTER-PAINS commonly happen when the fibrous part of the blood is 
^ yetained in the uterus or vagina, and formed into large clots, which are 
Gained by the fudden contraction of the os internum and externum, after 
f ie placenta is delivered; or, if thefe Ihould be extracted, others will 
Retimes be formed, though not fo large as the firft, becaufe the cavity of 
t r e *v° m k 1S continuall y diminilhing after the birth. The uterus, in con- 
r a ting, preffes down thefe coagulums to the os internum; which being 
. gam gradually ftretched, produces a degree of labour-pains, owing to the 
fq ritat ' 0n ncrves > * n conlequence of this uneafinefs, the woman 

^4 u eezes the womb as in real labour ; the force being increafed, the clots 
P u *bed along, and when they are delivered fhe grows eafy. The larger 

Ion qUantit y is the coa g ulated blood, the feverer are the pains, and the 
°£ er they continue. 

live ° Inen * n tbe cHitd, feldom have after-pains; becaufe, after de- 
gteaf * f 16 w . omb ts fuppofed to contract, and pufh off the clots with 
ajf 0 er f°f. ce i n the firft than in the following labours ; after-pains may 
t ern P roce ed from obftruCtions in the veflels, and irritations at the os in- 
cent?'. In order t° prevent or remove thefe pains, as foon as the pla- 
3 ls feparated and delivered, the hand being introduced into the ute*- 
Parlej 113 ^ ^ ear sli the coagula. When the womb is celt, through the 
the re ^ u ‘ ^’ C ^ bdon *en, larger than ufual, it may be taken for granted 
Which f er iS anot ber child, or a large quantity of this clotted blood ; and 
Placent ° eVer 11 ma y be ’ f bere ls a neceffity for its being extracted. If the 
be allev* CO *? es avva y of itfelf, and the after-pains are violent, they may 
Plentiful^ tCd carried b y an °P iate : for, by fleeping and fweating 

o s uteri * • irritation is removed, the evacuations are increafed, the 
^fchar»e ^ ? n “ bI y .relaxed, and the coagula Aide eafily along. When the 
ge of the lochia is fmall, the after-pains, if moderate, ougflt not to 
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be retrained; bccaufe the fqueezing which they occation, promotes the 
other evacuation, which is neceflary for the recovery of the patient. After- 
pains may alfo proceed from an obftrudtion in fome of the veflels, occa¬ 
sioning a fmall inflammation of the os internum and ligaments ; and the 
fqueezing thereby occafioned may not only help to propel the obftratting 
fiuid, but alfo (il not too violent) contribute to the natural difcharges. 


SECT. V. 

OF THE LOCHIA. 

have already obferved, that the delivery of the child and placenta is 
followed by an efflux of more or lefs blood, difcharged from the uterus, 
which, by the immediate evacuation of the large veflels, is allowed to con- 
fyraft i.tfelf the more freely, without the danger of an inflammation, which 
would probably happen in the contradion, if the great veflels were not emp¬ 
tied at the fame time; but as the fluids in the fmaller veflels cannot be 
{o foon evacuated or returned into the vena cava, it is neceffary that, after 
the great difcharge is abated, a flow and gradual evacuation ftiouId con¬ 
tinue, until the womb fhall be contracted to near the fame fize which it 
bad before pregnancy ; and to this it attains about the eighteenth or twen¬ 
tieth day after delivery, though the period is different in different 
women. 

When the large veflels are emptied immediately after delivery, the dis¬ 
charge frequently^ ceafes for feveral hours, until the fluids in the fmaller 
veflels are propelled into the larger, and then begins to flow again of a 
paler colour. 

The red colour of the lochia commonly continues till the fifth day, 
though it is always turning more and more fe'rous from the beginning; but 
about the fifth day, it flows of a clear, or fometirnes (though feldom) of a 
greenifh tint; for the mouths of the veflels, growing gradually narrower by 
the contraction of the uterus, at laft allow the ferous part only to pafs. As 
for the greenilh hue, it is fuppofed to proceed from a diflblution of the cel¬ 
lular or cribriform membrane or mucus that furrounded the furface of the 
placenta and chorion; part of which, being left in the uterus, becomes 
livid, decays, and, diflolving, mixes with and tin&ures the difcharge as it 
paffes along. 

Though the lochia, as we have already obferved, commonly continue to 
the eighteenth or twentieth day, they are every day diminiflving in quantity* 
and fooneft ceafe in thofe women who fuckle their children, or have had an 
extraordinary difcharge at firft ; but the polour, quantity, and duration* 
differ in different women ; in fome patients, the red colour difappears on 
the firft or fecond day ; and in others, though rarely, it continues more of 
lefs to the end of the month ; the evacuation in fome is very fmall, in others 
exceflive ; in one woman it ceafes very foon ; in another, flows during the 
whole month ; yet all of thefe patients fhall do well. 

Some alledge, that this difcharge from the uterus is the fame with that 
from a wound of a large furface ; but it is more reafonable to fuppofe* 
that the change of colour and diminution of quantity proceed from the 
flow contraction of the veflels; becaufe, previous to pus, there muft have 
been lacerations or impoflumes ; and in women who have fuddenly died 
after delivery, no wound or excoriation hath appeared upon the inner fut" 
face of the womb, which is fometirnes found altogether fmooth, and at 
other times rough and unequal on that part to which the placenta adhered. 
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fpace that is occupied before delivery, from being fix inches in dia* 
jfccter, or eighteen inches in circumference, will, foon after the birth, 
c °atra£led to one third or fourth of thefe dimenfions. 


SECT. FI. 

OF THE MILK-FEVER. 

ABOUT the fourth day, the breafts generally begin to grow turgid and 
painful. We have formerly obferved, that during the time of uterine; 
Station the breafts in moft women gradually increafe till the delivery, 
growing fofter as they are enlarged by the veflels being more and more filled 
^th fluids; and by this gradual diftenfion they are prepared for fecreting 
milk from the blood after delivery. During the two or three firlt days 
a fter parturition, efpecially when the woman has undergone a large dif- 
charge the breafts have been fometimes obferved to fubiide and grow flac- 
c ^d ; and about the third or fourth day, when the lochia begin to decreafe, 
*V e breafts fwell again to their former fize, and ftretch more and more, un- 
the milk, being fecreted, is either fucked by the child, ox frequently o£ 
*tfelf runs out at the nipples. 

Moft of the complaints incident to women after delivery, proceed either 
* r omtheobftruftionof the lochia in the uterus, or of the milk in the breafts, 
°ccafioned by any thing that will produce a fever; fuch as catching cold, 
ngand fevere labour, eating food that is hard of digeftion, and drinking 
«mds that quicken the circulation of the blood in the large veflels; by wlfeck 
^ans the fmaller, with all the fecretory and excretory duffs, areob- 

The difeharge of the lochia being fo different in women of different con¬ 
tentions, and befides in feme meafure depending upon the method of ma- 
na gement and the way of life peculiar to the patient, we are not to judge 
^ her fituation from the colour, quantity, and duration of them, but 
/om the other fymptoms that attend the difeharge; and if the woman 
h f ar T> ar >d in a fair way of recovery, nothing ought to be done 
ith a view to augment or diminilh the evacuation. If the difeharge be 
| r eater than fee can bear, it will be attended with all the fymptoms of 
^snition; but as the lochia feldom flow fo violently as to deftroy the pa- 
fnt °n a fudden, fee may be fupported by a proper nourishing diet, affift- 
cordial and reftorative medicines.' Let her, for example, ufe broths, 
p ■ es » and afles-milk; if the pulfe is languid and funk, fee may take n* 
v v ., dofes the co . n f ec * cardiac, with mixtures compofed of the cordial 
t ‘ U , rs a ” d vcdatde Subaftringents and opiates frequently adminif- 

ed w ith the cort. Peruv. in different forms, and auftere wines, are of 
ceaf H i V ^ CC * ot ^ er hand > when the difeharge is too fpiall, or hath 

t r g r e a “°g et her, the fymptoms are more dangerous, and require the con*, 
tud^ °i e *hodof cure » f° r now the bufinefs is to remove a too great pleni- 
Lbo °* ^ veffe ! s * n an< ^ a ^ 0llt the uterus, occafioning tenfion, pain, and 
p ar{ . Ur * In the circulating fluids; from whence proceeds great heat in the 
nauf e re " ^ ne ( s ’ ^ ever ’. a * u h hard quick pulfe, pains in the head and back, 
fitted* an ^ difficult y * n breathing. Thefe complaints, if not at firft pre- 
v en:p{vir° r removed b y re d and plentiful fweating, mult be treated with 
Wf 1C c n and r ^ e ant *phlogiftic method. 
c °piou 0 q! e °b^ ru ^i° n is recent, let the patient lie qui^t and encourage a 
fluids; “r d * a Phorefis, by drinking plentifully of warm, weak, diluting 
* c as water-gruel, barley-water, tea, or weak chicken*broth; 

fe* 
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file jnay likewife take opiates and fudorifics in different forms as may be 
agreeable to her ftomach.— Thcfiaca androm . from 5fs to 3k Laud- 
liquid. from gut. x. to gut. xx. Pilul. faponac. from gr. v. to gr, x. oC 
fyr. de meconioi from |fs. to §i. Thefe may be repeated occafionally* 
with other forms of opiates; and if they fail to procure reft and fweating* 
the following diaphoretics, without opium, ought to be adminiftered: 

R Pulv. contrayerV. cam. ^fs. Pulv. cajlor, RuJj.fal. fuccin, ad. gr. V. 
Syr. croci. q. f. f. BolusJlatim fumcndus cum baujl. fequcnt. et repetat• 

tquarta vel fexta quaque bora ad tres vices, vel ut opus fucrit. 

R Aq. cinnamom . ten, §ifs. cum fpiritu. fyr. croci. o.a. §ii. adde Jal- 
vol. c. c. gr. iv. m. 

Should thefe methods be Ufed without foccefs, and the patient, far from 
being relieved by reft, plentiful fweating, or a fufficient difeharge of the 
©bftrudfed lochia, labour under a hot dry fkin, anxiety, and a quick hard 
and full pulfe, the warm diaphoretics muft be laid slide ; becaufe if they 
fail of having the defired effeft, they muft neceffarily inefeafe the fever and 
©bftruftion, and recouffe be had to bleeding at the arm or ancle, to more at 
lefs quantity, according to the degree of fever and obftrirdtion ; and this 
evacuation muft be repeated as there is occafion. When the obftruftion i* 
not total, it isfuppofed more proper to bleed at the ancle than at the arm ; 
and at this laft, when the difeharge is altogether flopped. Her ordinary 
drink ought to be impregnated with nitre, and the following draughts. Or 
others of the fame kind, preferibed : 

R Sal abfynth. E)i. Succ. liman . §fs. Aq. cinnamom. fimp. gfs. Pufa. 
contrayerv. comp. 0i. Saccb. alb. q« f. f* bdujlus jlatim Jumendus, et quart <1 
vel fexta quaque bora repetendus. 

If fhe is coftive, emollient and gently-opening clyfters may be occafion- 
ally injected ; and her breads muft be fomented, and fucked either by the 
mouth or pipe-glaffes. If by thefe means the fever is abated, and the ne- 
ceflary difeharges return, the patient commonly recovers ; but if the com¬ 
plaints continue, the antiphlogiftic method muft ftill be purfued. If not- 
withftanding thefe efforts the fever is not diminifhed or removed by a plen¬ 
tiful difeharge of the lochia from the uterus, the milk from the breafts. or 
by a critical evacuation by fweat, urine, or ftool, and the woman is every 
Upw and then attacked with cold fhiverings, an abfeefs or abfcelfes will 
probably be formed in the uterus or neighbouring parts, or in the breafts; 
and fometimes the matter will be tranflated to other fituations, and the feat 
of it foretold from the parts being affetted with viole.nt pains; thefe ab- 
feeffbs are more or lefs dangerous, according to the place in which they hap¬ 
pen, the largenefs of the fuppuration, and the good or bad conftitution b* 

the patient. , , , , . . . 

If, when the pains in the epigaftric region are violent and the fever in¬ 
creased to a very high degree, the patient fhould all on a fudden enjoy 3 
ceffation from pain without any previous difeharge or critical erup-ion, the 
phyfician may pronounce that a mortification is begun ; efpecially if at the 
fame time the pulfe becomes low, quick, wavering, and intermitting; }* 
the woman’s countenance, from being florid, turns dufky and pale, whn 
{he herfelf and all the attendants conceive her much mended, in that cal 
ihe will grow delirious, and die in a very fhort time. _ , 

What we have faid on this fubjeft, regards that fever which proceed 
from the obftruded lochia, and in which the breafts may likewife be affect¬ 
ed ; but the milk-fever is that in which the breafts are originally concerned' 
and which may happen though the lochia continue to flow in fufficie 
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quantity ; neverthelefs they mutually promote each dthef, dnd both are to 
in t - he ™ anner alr 5 ad 7 explained ; namely, by Opiates, diluents^ 
n. la phoretics in the beginning; and thefe ptefcriptions failing, the ob- 
ru ions mull be refolved by the antiphldgillic method defcribed above. 
^ e milk-fever a!one> when the uterus is not concerned, is not fo danger- 
us, and much more eafily relieved; Women of an healthy conftitution* 
p ^ UCK ^ e their own children* have good nipples* and whofe milk comes 
t e '» are Seldom or never fubjedl to this diforder* tvhichis more incident 
Or 1 °r W ^° d< ? no .* Puck * and ne gle& to prevent the fecretion in time, 

• when the milk is fecreted, take no meafures for emptying their breads. 
13 ^er Hkewife happens to women who try too foon to fuckle, andcon- 
«ue their efforts too long at one time; by which means the nipples, and 
? equently the breads, are often inflamed, fwelled, and obdrudted* 
in order to prevent too great a turgefccncy in the veflels of the breads, and 
h» ecretl °n of milk, in thofe women who do not choofe to fuckle* it will 
p {?- r °P er t0 make external application of thofe things which, by their 
e are and. repercufiive force* will hinder the blood frbm flowing in too 
« eat quantity to this part, which is now more yielding than at any other 
0 ® e 5 tor this purpofe, let the breads be covered with cmp . deminio, diapalma > 
i fpread upon linen, or cloths dipped in camphorated fpirits, be 

dri^ 11 tty applied to thefe parts and the arm-pits ; while the patient’s diet and 
thJ? are the lighted kind* and given iri fmall quantities, Notwithdanding 
hy C P recautions » a turgefcency Commonly begins about the third day ; but 
air/ 6 • moderate Sweating, and the ufe of thefe applications, the tendoii 
r pain will fubfide about the fifth or fixth day, efpecially if the milk 
bit fT at the ni PP les 5 but if the woman catches cold, or is of a full ha- 
brin ° dy ’ and not very abdemious, the tenfion and pain increafing, will 
oth^ g ° n a . coId ftiverin S> Succeeded by a fever* which may obdruft the 
er excretions, as well as thofe of the bread, 
if 3 5 his cafe - the ludorifics above recommended niiid be prefcribed ; and 
th c rP 6 | ntlfuI fweatenfues > the patient will be relieved; at the fame time 
gl a n- lu ‘ c mud be extracted from her breads by fucking with the mouth or 
bled 65 '* Sli° u kl thefe methods fail, and the fever inereafe* Ihe ought to be 
Uf ec j ln tbe . arm > an d, indead of the external applications hitherto 
f Q f t ’ ern ollient liniments and cataplafms mud be fubdituted, in order to 
rtdax ’ tn fpite of thefe endeavours the fever proceeds for 
dif c / a ^ tbe patient is frequently relieved by critical fweats, a laro-e 
w hi c k r - ge from the uteruSi miliary eruptions, or loofe dools mixed with milk, 
ha pp ls CUf dled in the intedines. But ibould none of thefe evacuations 
’ 5 nd 5 be inflammation continue with increafing violence, there is 
like* ot ? an . impodume, which is to be brought to maturity, and managed. 
Pl’ed i/ mflammatory tumours; and no adringents ought to be ap- 
AsVi . e y diould produce fcirrhous fwellings in the glands, 
lifts in le - C p^ ls oP ^is fever, as well as of that lad defcribed, often con- 
larly 0 lar y eruptions over tl\e whole furface of the body, but particu- 
° u &bt to/ 6 n - eC ^ and breafts ’ b fe "’hi 0 ! 1 the fever is carried off, nothing 
^ t,n Rfo C §i ven which will either, greatly inereafe or diminilb the circu- 
but Pucb on ly as w iH keep out the eruptions. But if, not- 
^ented • t 1 hefe eruptions, the fever, indead of abating, is aug- 
/ eaf e bv 5, r be ne . ceffar y to ^iminidi its force, and prevent its in- 
bould th ho: le evacuations we have mentioned above. On the contrary, 
^°rbifi c / PU , Pl ! lk ’ tbe eruptions begin to retreat inwardly, and the 
io atter be in danger of falling upon the vifeera, we mud endea- 
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vour to keep them out, by foeh opiates and fudorific medicines as we have 
already prefcribed in obftruftions of the lochia ; and here blifters may be 
applied with fuccefs. On this fubjeft Sir David Hamilton and Hoffman may 
be confulted. 


S E C 7 : VII. 

OF THE PROLAPSUS VAGINAE, RECTI, ET UTERI. 

1X7 HEN the head of the child is long retained about the middle of 
the vagina, the lower part of that fheath fometimes fwells; and, 
as the head comes farther down, is pufhed out at the os externum, occa- 
fioning great difficulty in delivering the woman fometimes alfo the lower 
part of the reftum is protruded through the fphinfter ani, efpecially if the 
patient is troubled with the inward piles. Tire cure of both thefe complaints 
confifts in reducing the prolapfus: if this cannot be done immediately in the 
laft, on account of the fwelling of the protruded part, emollient fomenta¬ 
tions and pultices muft be ufed in order to remove the inflammation. When 
it is reduced, the woman muft be confined more than ufual to her bed' and 
if the part falls down again in confequenee of her draining at ftool or in 
making water, it muft be reduced occafionally, and as fhe recovers ftrength 
the complaint will in all probability vanifh; otherwife aftringent fumi' 
gations or fomentations muft be ufed. If the diforder be of long dura¬ 
tion, peflaries, adapted to the part,, whether.vagina or reftum, maft be 
applied. ' 

A prolapfus uteri may happen from the fame caufes, or from any thing 
that will too much relax the ligament and peritoneum, by which the womb 
is fufpended; fueh as an inveterate fl’uor albus, that, by its long con¬ 
tinuance and great difcharge, weakens the womb and all the parts. 

This misfortune, when it proceeds from labour,, does not appear tin 
after delivery, when the uterus is contracted to its fmalleft fize ; nay, no 1 
for feveral weeks or months after that period, until by its weight the os 
externum is gradually ftretched wider and wider, fo as to allow the womb 
to flip through it; and in this cafe it defcends covered with the vagina, 
that comes down along with it, and hangs between the thighs; though the 
os tinea: only can be perceived on account of this covering,, the fhape an<* 
fubftance of the uterus may be eafily diftinguifhed. 

As this prolapfus comes on gradually, the woman of herfclf can' (for 
moft part) reduce and keep it up while in bed ; but when fhe rife and walk 5 ' 
it will fall down again. When the complaint is not of long Handing, an 
the womb does not come altogether through the os externum, the patient 
be cured by aftringent inj eft ions ; and in the next pregnancy, when 
upper part of the uterus is diftended fo as to fill the pelvis and rife ab<A 
its brim, the os internum will be railed higher in the vagina ; and af te 
delivery, if the woman is confined to her bed for twenty or thirty da) s ' 
the ligaments generally contraft fo as to keep up the womb and prevent ate 
future prolapfus. But when the complaint is of long continuance ; 
the uterus and vagina defeend quite through the os externum, and b y} 
friftion in walking, occaftoned by the vagina rubbing againft the thig 
and the os uteri upon the cloths that are ufed for fupporring it, an io^ ‘. c 
ination, excoriation, and ulceration, are produced, inviting a greaterhk. 
of fluids to the part; thefe fymptoms, joined with a fluor albus from ^ 
infide of the uterus, deftroy the hope of a fecond impregnation, or 
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by inje&ions; and we can only promife to palliate the difeafe, by reducing 
the uterus and keeping it up with apeffary; by which means, ufed for a 
length of time, the parts will recover their .tone, and the difeafe be radi¬ 
cally cured. 

It the uterus be fo much inflamed., that it cannat .be reduced, generally 
evacuations muft be preferibed, and fomentations and pultices applied 
In order to diminifh its bulk, fo as that it may be replaced. For this 
complaint, different kinds of peflaries have been ufed ; -fome of a globular 
form ; others that open with a fpring, as defcribed in the Medical Eflays 
Edinburgh ; but thofe molt in ufe are of a flat form, with a little hole 
ll }the middle, and made of cork waxed over, ivory, box, ebony, lignum- 
^ 32 , of .a triangular, quadrangular* oval, or circular Ihape. Thofe that 
5 r e circular feem beft to anfvver the intention, becaufe vve can more eafily 
^ntroduce a large one of that than of any other figure; it lies more qommo* 
^Wlly j n ^ vagina; and, as. it always tilts a little upward and down¬ 
ward, never hinders thepaffage of the urine or faeces; thefe inftrurnents, 
however, ought to be larger or fmaller, according to the laxity or rigidity 
the os externum. 

There is a peffary late.lylnvented at Paris, which hath an advantage over 
fb others ; becaufe the woman can introduce it in the morning, and take 
out at night ; it is Cupported and kept in the vagina by a fmall italk, the 
i 0w, er end of which forms a little ball that moves in a focket; this focket is 
J Ur nifhed with ftraps, which are tied to a belt that furrounds the patient’s 
body, q^is p e ff ar y i s extremely well calculated for thofe who are in an 
Caf y way of life ; but the other kind is beft adapted to hard-working wo- 
who have not time or conveniency to fix or mend the bandage when 
'vants repair. 


S E C T .: VIII. 

° F the evacuations necessary at the end of the month 

^ AFTER DELIVERY. 

J/ H O S E who have had a fufficient difeharge of the lochia, plenty of 
, milk, and fuckle their own children, commonly recover with eafe ; 
as the fuperfluous fluids of the body are drained off at the nipples, 
c require evacuations at the end of the month .: but, if there are any 
faints from fulnefs, fuch as pains and flitches, after the twentieth day, 
f r ‘“ e blood ought to be taken from the arm, and the belly gently opened by 
e 3 Uent clyfters, or repeated dofes of laxative medicines, 
fu if P at ient has tolerably recovered, the milk having been at fir ft 
'bua ’ ° r ^ifeharged from the nipples, and afterwards difeuffed, no eva- 
, ti]1 atl ons are neceffary before the third o.r fourth week.; and fometimes not. 
*ifth W the firll flowing of the menfes, which commonly happens about the 
’ tf they do not appear within that time, gentle evacuations 
t arile • P re fcribed, to carry off the plethora and bring down the ca¬ 
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CHAP. II. 

Pf the management of new-born children , with the difeafes to 
which they are jubject. 


SECT, I. 

OF WASHING AND DRESSING THE CHILD. 

T H E child being delivered, the navel-ftring tied and cut, a warm 
cloth or flannel cap put on its head, and its body wrapped in a warm 
receiver, it may be given to the nurfe or an affiftant, in order to be 
walhed clean from that fcurf which fometimes covers the whole fcarf-lkin, 
and is particularly found upon the hairy fcalp, under the arm-pits, and in 
the groins. This ablution is commonly performed with warm water, mixed 
with a fmall quantity of Hungary water, wine, or ale, in which a little poma- 
turn or frefh butter hath been diflfolved. This compofttion cleans all the fur- 
face, and the oily part, by mixing with and attenuating the mucus, prepares 
it for the linen cloth, which dries and wipes off the whole; neverthelefs 
milk and water, orfope and water, are preferable to this mixture. 

I. n laborious or preternatural cafes, when confiderable force hath been 
pfed jn delivering the child, the whole body ought to be examined, and 
if there is any mark or contufion on the head, it will difappear if anoint¬ 
ed with pomatum, and gently rubbed or chafed with the accoucheur’s hand ? 
if any limb is diflocated or broken, it ought to be reduced immediately '■> 
luxation^, though they feldom happen, are more incident Ifto the Ihouldef 
than to any other part, the humerus being eafily diflocated j and as eaflty 
reduced. The bones of the arm and thigh are more fubjeft to fra<fture> 
than any other of the extremities ; the firft is etifily cured, becaufe the arm 
can be kept from being moved ; but a fradurein the thigh-bone is a much 
more troublefpme cafe, becaufe, over and above the difficulty of keeping 
the bones in a proper fituation, the part is often neceflarily moved in clean¬ 
ing the child. In this cafe, the belt method is to keep the child lying on 
one fide, after the thigh hath heen fecured by proper bandage, fo that the 
nurfe may change the cloth wdthout moving the part; and to lay it upo° 
bolfters or pillows raifed above the wet-nurfe, that it may fuck with greatc f 
freedom; if any of the hopes are bent, they may be brought into their pro¬ 
per form by a flow, gentle, and proper extenflon. 

The navel-ftring mull: be wrapped in a foft linen rag, and folded up 
the belly, over which is to be laid a thick comprefs, kept moderatel/ 
tight with a bandage commonly called a belly-band. This comprefli 011 
muft be continued for fome time, in order to prevent an exompha'lus, ot 
rupture at' the navel ; and kept tighter and longer on children that are mo¬ 
dified to crying, than on thole that are ftill and quiet; yet not fo tight & 
to be uneafy to the child, and the bandage muft be loofened and the part ex¬ 
amined every fecond day. The navel-ftring Ihrinks, dies, apd about 
fixth or feventh day commonly drops off from the belly ; though not at tH 
ligature, as fome people have imagined. This being feparated, a pledge* 0 ^ 
dry lint muft be applied to the navel, and over it the thick comprefs and 
dage, to be continued feveral weeks, for the purpofe mentioned above. . 
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During the time of wafhing and dreffing the child, it ought to be kept 
Moderately warm, efpecially in the head and bread, that the cold air 
May not obftruft perfpiration; the head and body ought alfo to be kept 
tolerably tight with the clothes, for the convenience of handling, and to 
prevent its catching cold, efpecially if the child be weakly: but if it be 
Vigorous and full grown, it cannot be too loofely clothed, becaufe the 
brain, thorax, and abdomen, fuller by too great compreffion. The clothe- 
Mg of new-born children ought alfo to be fuitable to the feafon of the year 
and the nature of the weather ; the extremes of cold and heat being avoid* 
e d, as equally hurtful and dangerous. Inftead of the many fuperfluous in- 
v entions of nurfes, and thofe who make clothes for children, with a view 
to make an expenfive and pompous appearance, the drefs ought to be con¬ 
trived with all imaginable fimplicity; the child being walhed, the navel- 
%ing fecured, and the head covered with a linen or woollen cap, as already 
directed, a fhirt and waiftcoat may be put upon the body, and over it a 
flannel Ikirt or petticoat open before, with a broad head-band, as commonly 
dfed, or rather a waiftcoat joined to it, fo as that they can be put on at 
once; this ought to be rather tied than pinned before; and, inftead of two 
° r more blankets, may be covered with a flannel or fuftian gown ; while 
the head is accommodated with another cap, adorned with as much finery as 
the tire-;Woman lhall think proper to beftow. 

In fhort, the principal aim of this point is, to keep the child’s head and 
body neither too tight nor too flovenly, too hot nor too cold; that it may 
fl^vvarm, though not overheated ; and eafy, though not too loofe; that re¬ 
citation may be full and large, that the brain may fufferno compreffion, and 
Mat, while the child is awake, the legs may be at liberty ; to rejedtall un- 
*} e ceflary rollers, crofs-cloths, neck-cloths, and blankets, and to ufe as 
t ew pins as poffible, andthofe that are abfolutely necelfary with the utrnofb 


SECT. II. 

W HEN the child cannot make water, becaufe the paflage is filled up 
of 1 Wmucus ’ a f tcr having unfuccefsfullv pra&ifed the common methods 
°lding the belly near the fire, and rubbing the parts with ol. rut a. See. 
th & ^ ntr °fl uce a P r °be, or very fmall catheter,, along the urethra into 
"ladder; an operation much more eafily performed in female than 
n Male children. 

0t J n . b °y s > the prepuce alone is fometimes imperforated; in which cafe an 
thrr? ln f * S ea ^^- y raa d e * but if there is no paflage in the urethra, or even 
°Pe ^- e w A°i e i en £th °f the glans, all that can be done is to make an 
a i ancet or hift°ry, near the mouth or fphinfterof the bladder, 
b ut OVVer P art °f the urethra, where the urine being obftruded, pulhes 
p er p e P ar ts in form of a tumour ; or, if no fuch tumefaction appears, to 
tfl e bladder above the pubes with a trochar; this, however, is a 
o ut . an( i ineffectual expedient, and the other can but at beft lengthen 
the m ” era ble life. If the anus is imperforated, and the faeces protrude 
fpot a rts ’ or if it be covered with a thin membrane, and a bluilh or livid 
re <fturn^ ears ’ P un< ^ ure an d incifion commonly fucceed. But when the 
fyeceft f ^together wanting, or impervious for a confiderable way, the 
ty mak’ the °P e t at ion is very uncertain ; neverthelefs it ought to be tried, 
teftujj. ln £ an artificial anus with a biftory, remembering the courfe of the 
s tae e ntry in both fexes. For farther information on this 

fubjeft. 
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fubjefi, Mauriceau’s and Saviard’s Obfervations, and the Memoirs of the 
.Academy of Surgeons, may be confulted. 

In female children there is a thin membrane, in form of a crefcent, called 
the hymen, that covers the lower part of the orifice of the vagina, and is 
sent in the fir ft coition. The middleof it is fometimes attached to the lower 
•part of the meatus urinarius, and on each fide of the bridge is a fmall open¬ 
ing that will only admit the end of a probe, though it is fufficient for the 
dlfcharge of the menfes. This obftruttion is commonly unknown till 
marriage, and hath often proved fatal to the unfortunate woman, who had 
■concealed it through excefs of modefty, and afterwards funk into a deep 
melancholy which coft her her life, rather than fubmit to infpedlion, and 
the eafy cure of having the attachment fnipped with a pair of feiffars. On 
this confideration, Saviard advifes all accoucheurs to itifpecd this part in 
every female child they deliver ; and if there fhould be fuch a defeeft, to re¬ 
medy it during her childhood ; or, if the entry is wholly covered with the 
membrane, let a fufficient perforation be made, which will prevent great 
pain and tenfion in their riper years, when the menfes, being denied paffage, 
would accumulate every month, and at laft pufti out this and the neigh¬ 
bouring parts, in form of a large tumour, the caufe of which is generally 
iinknOwn until it be opened. 

Sometimes a thin membrane, rifing from the 'under part of the mouth, 
ftrecches almoft to the tip of the tongue, bracing it down, fo as to hinder 
the child, from taking hold of the nipple and fucking. This diforder, 
which is called tongue-tying, is eafily remedied by introducing the fore¬ 
finger into the child’s mouth, railing up the tongue, and fnipping the bri¬ 
dle with a pair of ioffars. 

If, infteadofathin membrane, the tongue is confined by a thick flefhy 
fiubftance, the fafeft method is to direft the nurfe to ftretch it frequently 
and gently with her finger ; or if it appears like a foft fungus, to touch it 
frequently but very cautioufiy with lunar eauftic or 4 Rom$n vitriol; but we 
ought to take care that we are not deceived by an inflammation that fome- 
simes happens in the birth, from the accoucheur’s helping the head along 
mth his finger in the child’s mouth. 

■■■ " ■ - i ■—Bffla aini iiiii w i -< 

SECT. III. 


OF MOULD-SHOT HEADS, CONTUSIONS, AND EXCORIATIONS. 
]N laborious and lingering labours, the child’s head is often long confined, 
and fo compreffed in the pelvis, that the bones of jthe upper part of the 
cranium are fqueezed together, and ride over one another in different man¬ 
ners, according as the head prefen ted. If the offa parietalia rife over the os 
frontis, the cafe is called the mould-foot j if over the occiput, it goes by 
the name of the horfe-fooe mould. When the fontanel prefects (though 
this is feldom the cafe) and is pufhed down, the form of the head is raifed 
tip in the fhape of an hog’s back ; whereas, in the former cafe, the vertex* 
or crown of the head prefented, and the whole was turned from a round 
to a very long figure. If the head is kept long in the pelvis, and thechiW 
not deftroyed by the compreffion of the brain, either before or foon aft er 
delivery, it commonly retains more or lefs of the lhape acquired in tha £ 
fituaticin, according to the ftrength or weaknefs of the child. When th e 
bones begin to ride over one another in this manner, the hairy fcalp is f e£t 
lax and wrinkled ; but, by the long preflure and obftruftions of the cit cU ' 
fating fluids, it gradually fwelis and forms a large tumour. 
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In thefe cafes, when the child is delivered, we ought to allow the navel- 
, _ na S». at cutting, to bleed from one to two or three fpoonfuls, efpecially 
1 ^he infant be vigorous and full grown ; and to provoke it bv whipping 
aa<a Simulating ; for the more it cries, the fooner and better are the bones 
*he cranium forced outwards into their natural iituation ; or, if the 
head hath not been long compreffed, and is not much inflamed, we can 
sometimes with our hands reduce it into its priftine fhape. The meconium 
ought alfo to be purged off as foon as polGble, to give freer fcope to the 
circulating fluids in the abdomen, and make a revulfion from the furcharg- 
c d and compreffed brain. This may be effefled with fuppofitories, clyfters, 
re peated dofes of ol. anyg dal. d. mixed with pulv. rhabarb. or de alt baa, 
° r fj r - de cichoreo, cum rbco. 

It the child is feized with convulflons foon after delivery, in confequence 
°* this compreffion, and the veffels of the navel-ftring have not been allowed 
to bleed, the jugular vein ought immediately to be opened, and from one 
‘O two ounces of blood taken away ; an operation eafily performed in yonng 
children : the urine and meconium mult be difcharged, and a fmall blifter 
applied between the fcapulae. When the fcalp is bruifed, inflamed, or 
Celled, let it be anointed or embrocated with a mixture of ol. cama- 
'*el. acet. and fpt. win, camphorat. and cerates and pultices applied to the 
parts. . 

If the tumefaction is large, and we feel a confiderable fluctuation of ex- 
javaLted fluids, which cannot be taken up by the abforbent veffels, affifted 
^h thofe applications, the tumour mult tie opened; though generally 
*}cre is no occafxon for a large incifion, becaufe, after the fluid is once 
^charged, the hollow fcalp, by gentle preffure, is more eafily joined in 
hildren than in older fubjcCts. 

j ^hen the head is misfliapen, it fhould not be bound or preffed, but 
cnfu an ^ ea fys tiie brain being compreffed, convulflons fhould 

c 1? b°tiy of the child is fometimes covered all over with little red fpots, 
ch n ^ le re d-S um > an< I commonly proceeding from the coftivenefs of the 
a jr’ when the meconium hath not been fufficiently purged off at firft. 
c j here it will not be improper to obferve, that as tire whole trad of the 
c ° n I s filled with this vifcid excrement, which hath been gradually ac~ 
J.^ed for a confiderable time ; and as the fmall inteftines, ftomach,and 
* et » are lined with a glary fluid or mucus, the child ought to take no 
fiw} Gr noui Ifitment than pap as thin as whey, to dilute this fluid ; for the 
he f tVV ° ^ a P s ’ or ^ n ti ee fi» till it fucks the mother’s milk, which begins to 
c | la Ccrete ti a h°ut the third day, and is at firft fufficiently purgative to dif- 
P'tfgcT h um °urs, and better adapted for the purpofe than any artificial 

^OUnd *^ 6 mo . t h er,s ™ilk cannot be had, a nurfe lately delivered is to be 
0f de u an ^ ^ P ur g a tive quality of her milk is decreafed, fhe muft be 
by to take repeated fmall dofes of manna or lenitive eleCluary, 
puro e( j n w til recover its former virtue, and the child be fufficiently 

Pofffbl^ ls hrwgh't up by hand, the food ought to imitate as near as 
to gethe * mot h er ’s milk; let it confift of loaf-bread and water boiled up 
Covv> s er? n m *° rm P ana ^ a » an< I m ^ xet I with the fame quantity of new 
child - : ’. an( I Sometimes with the broth of fowl or mutton. When the 

tiiubarS Co ^ti'e, t\vo drachms of manna, or from two to four grains of 
’ ma 7 he given; and when the ftools are green and curdled, it will 
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be proper to abforb the prevailing acid with the teftaceous powders, fuch 
as the cijcl. cancror . Jimp, or tcji. ojlrear. given from the quantity of ten 
grains to afcruple ; and for this purpofe the magnejta alba is recommend-* 
ed, from one to two drachms a day, as being both opening and abforbent. 
The red-gum may likewife proceed from the officioufnefs of the nurfe, by 
which the fcarf-fkin hath been abraded or rubbed off; in which cafe the 
child mud be bathed in warm milk, and the parts foftened with pomatum ; 
the fame bath may be alfo ufed daily in the other kind, and the belly kept 
open with the ’fore-mentioned medicines; with which fome fyrup, tinfture, 
or powder of rhubarb, may be mixed, or given by itfelf, if the ftools are 
of a greenifh hue. 

Excoriations behind the ears, in the neck, and groin of the child, are 
fometimes indeed unavoidable in fat and grofs habits; but mod commonly 
proceed from the eareleffnefs of the nurfe, who negle&s to walh and keep 
the parts clean; they are, however, eafily dried up and healed, with un¬ 
guent. alb. pulv. e cerujfa , or fullers-earth. Yet we ought to be cautious 
in applying drying medicines behind the ears, becaufe a difeharge in that 
part frequently prevents worfe difeafes. 



SECT. IF. 

OF THE APHTHA. 


"’J-'HE aphtha, orthrulh, is a difeafe to which new-born children arc 
frequently fubjett, and is often dangerous when negleded at the begin¬ 
ning. This difeafe proceeds from weaknefs and laxity of the contra&ing 
force of the domach and intedines, by which the acefcent food is not di- 
geded ; and from a defeft in the neceffary fecretion of bile, with which it 
ought to be mixed. This prevailing acid in the primae vim produces grip- 
ings and loofe green dools, that weaken the child more and more, deprive 
it of proper nourifhment and red, andoccafion a fever from inanition and 
irritation. The fmalled veffels at the mouths of the excretory dufts in the 
mouth, gullet, domach, and intedines, are obdructed and ulcerated in 
confequence of the child’s weaknefs, and acrimonious vomitings, belch- 
ings, and dools, and little foul ulcers are formed. 

Thefe fird appear in fmall white {peeks on the lips, mouth, tongue, and 
at the fundament: they gradually increafe in thicknefs and extent; adopt 
a yellow colour, which in the progrefs of the didemper becomes dulkilh, 
and the watery dools (called the -i vatery gripes) become more frequent- 
The whole inner furface of the intedines being thus ulcerated and obdruft- 
ed, no nourithment enters the lafteal veffels; fo that the weaknefs and dif¬ 
eafe are increafed, the milk and pap which are taken in at the mouth paffes 
off curdled and green, the child is more and more enfeebled, and the 
brown colour of the aphtha declares a mortification and death at hand. 
Sometimes, however, the aphtha? are unattended by the watery dools; and 
fometimes thefe lad are unaccompanied with the aphtha. 

_ In order to prevent this fatal catadrophe, at the fird appearance of the 
diforder we ought to preferibe repeated dofes of tedaceous powders to ab¬ 
forb and fweeten the predominant acid in the domach, giving them from ten 
to twenty grains in the.pap, twice or three times a day ; and on every third- 
night from three to five grains of the pulv. rbei. julep, e Greta ; oily and 
anodyne clyders, with epithems to the domach, may alfo be adminidered* 
When, thefe and every other prefeription fail, the child, if not much weakened/ 

i i 
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is fometimes cured by a gentle vomit} confiding of piil<v. ipkkacuam 
gr. l. given in a fpoonful of barley-water; and repeated two or three times 
at the interval of half an hour between each. When the child is much en¬ 
feebled* the oleo-faccharum cinnamomi oranifi, mixed with the pap, is 
fometimes ferviceable. If the milk is either too purgative or binding, the 
burfe fhould be changed, or take proper medicines to alter its quality ; or, 
if the child has been brought up by hand, women* s milk may be given on 
this occafion, together with weak broths; but if the child cannot fuck; 
the milk of cows; mares} or affes, may be fubftituted in their room/ 
diluted with barley-water. 

—-—■—' ' —‘— 

SECT. V. 

OF TEETHING; 

QHlLt)REN commonly begin to breed their fore-teeth about the fevefith, 
and fometimes hot before the ninth month ; nay, in fome the period ia 
hill later. Thofe who are healthy diid lax in their bellies, undergo den¬ 
tition eafier than fuch as are of a contrary conftitution. When the teeth 
htoot from their fockets, and their fharp points begin to work their way 
through the periofteum and gums, they frequently produce great pain and 
ln flammation, which, if they continue violent, bring on feverilh fymptoms 
®ud convulfions, that often prove fatal. In order td prevent thefe misfor¬ 
tunes, the fwelled gum may at firft be cut down to the tooth with a bifto- 
fy dr fleam ; by whidi means the patient is often relieved immediately; 
hut if the child is ftrong, the pulfe quick, the fkin hot and dry,- bleeding 
0t the jugular will alfo be neceffary, and the belly mutt be kept open with 
*$P e ated clyfters. On the other hand, if the child is low, funk; arid ema¬ 
nated, repeated dofes of fpt. c. c. tinft. fuligin. and the like, may be 
ftdcribed j and blifters applied to the back, or behind the ears. 



CHAP; III; 

Of the requijite qualifications of accoucheurs, midwives, nurfes wht 
a ttend lying-m women, and wet and dry nurfes for children * 

s e c r. /; 

OF THE ACCOUCHEUR; ' 

I^HOSE who intend to praflife midwifery ought firft of all tar 
make themfelves mafters of anatomy, and acquire a competent 
knowledge in furgery and phyfic, becaiife of their connection with 
t}j e ?hftetric art, if not always, at leaft iri many cafes. He ought to take 
tjg opportunities he can find of being well inftriifted 5 and of prac- 
j g under a matter, before he attempts to deliver by himfelf; _ 

W ^. r der to acquire a more peffedt idea of the art, he ought to perform 
ti 0 * s °wn hands upon proper machines, contrived to convey a juft no- 
* *all the difficulties to be met with in every kind of labour; by which 
ty t , s will learn how to ufethe forceps and crotchets with more dexteri¬ 
ty. i accu ^ om ed to the turning of children, and confequently be more 
t le of acquitting himfelf in troublefome cafes that may happen to 

$ him 
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him when he comes to praaife among women; he fhould alfo embrace 
every occafion of being prefent at real labours; and indeed of acquiring 
every qualification that may be necefiary or convenient for him in the fu¬ 
ture exerciie of his profeffion. But, over and above the advantages ofedu- 
cation, he ought to be endowed with a natural fagacity, refolution, and 
pMidcnce ; together with that humanity which adorns the owner, and never 
fails of being agreeable to the diftrefled patient; in confequence of this vir¬ 
tue, he will aflift the poor as well as the rich, behaving always with charity 
and compaflion. He ought to aft and fpeak with the utmoft delicacy of 
decorum, and never violate the truft repofed in him, fo as to harbour the 
leaft immoral or indecent defign ; but demean himfelf in all refpefts fuita- 
bly to the dignity of his profeffion. 


S E C T. II. 


OF THE MIDWIFE. 

A MIDWIFE, though fhe can hardly be fuppofed miftrefs of all theftqua- 
** lifications, ought to be a decent fenftble woman, of a middle age, able 
to bear fatigue 5 fhe ought to be perfectly well inftrufted with regard to the 
bones of the pelvis, with all the contained parts, comprehending thofe 
that are fubfervient to generation; {he ought to be well (killed in the me- 
thod of touching pregnant women, and know in what manner the womb 
ftretches, together with the fituation of all the abdominal vifeera ; fhe 
ought to be perfectly miftrefs of the art of examination in time of labour, to¬ 
gether with all the different kinds of labour, whether natural or preternatu¬ 
ral, and the methods of delivering the placenta ; fhe ought to live in friend- 
fhip with other women of the fame profeffion, contending with them in 
nothing but in knowledge, fobriety, diligence, and patience; {be ought 
to avoid all reflections upon men-praClitioners ; and when (he finds herfelt 
at a lofs, candidly have recourfe to their afliftance. On the other hand, 
this confidence ought to be encouraged by the man, who, when called, in' 
Head of openly condemning her method of practice (even though it ihould 
be erroneous) ought to make allowance for the weaknefs of the fex, and 
rectify what isamifs, without expofingher miftakes. This conduCt will 3 * 
effectually conduce to the welfare of the patient, and operate as a filent re¬ 
buke upon the conviction of the midwife, who finding herfelf fo tender!/ 
treated will bemoreapt to call forneceffaryaffiftance on future occafions, an<» 
to confider the accoucheur as a man of honour and a real friend. Thefe gen' 
tie methods will prevent that mutual calumny and abufe which too often 
prevail among the male and female practitioners, and redound to the a 
vantage of both ; for no accoucheur is fo perfeCt, but that he may err fom e ' 
times; and on fuch occafions he muft expeCt to meet with retaliation fm in 
midwives whom he may have roughly ufed. 


SECT, III. 

OF NURSES IN GENERAL. 

"XT U RSES, as well as midwives, ought to be of a middle age, 

X patient, and difereet, able to bear fatigue and watching, free 
external deformity, cutaneous eruptions, and inward complaints, that n° 
be troublefome or infectious. 
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NUMB. I. 

^ U R S E S that attend lying-in women ought to have provided, and in 
. order, every thing that may be neceflary for the woman, accoucheur, 
^ldwife, and child; fuch as linen and cloths, well aired and warm* for 
. e woman and the bed, which (he mull know how to prepare when there 
VL occafion; together with nutmeg, fugar, fpirit of hartlhorn, vinegar, 
fiungary-water, white or brown caudle ready made, and a clyfter-pipe 
h tted. For the ufe of the accoucheur, fhe mult hang a doubled Iheet over 
l he bed-fide, and prepare warm cloths, pomatum, thread, warm and cold 
^ a ter,*and two hand-bafons; and for dreffing the child, fhe muft keep 
the clothes warm, and in good order. After delivery, her bufinefs is to attend 
the mother and child with the utmoft care, and follow the directions given 
t° her relating to the management of each. ' ' 

That the mother herfelf Ihould give fuck, would certainly be moll con¬ 
ducive to her own recovery, as well as to the health of the child ; but when 
this is inconvenient, or impracticable, from her weaknefs or circumftances 
life, a wet-nurfe ought to be hired, pofleffed of the qualifications above 
deferibed, as well as of thofe that follow. 


NUMB. 


II. 


H E younger the milk is, the better will it agree with the age of the in- 
,. fant. The nurfe is more valuable after having brought forth her fecond 
ch ild than after her firft ; becaufe Ihe is endued with more knowledge and 
e *perience touching the management of children. She ought to have 
8 °°d nipples, with a fufficient quantity of good milk : the abundance 
fcantinefs of the fecretion may be diftinguilhed by the appearance 

• her own child ; and the quality may be afeertained by examin¬ 
es the milk, which fhe may be ordeatd to pour into a wine glafs, 

°ut two or three hours after fhe hath eaten and drank, and fuckled her 
, fi child. If, when falling in a fingle drop upon the nail, it runs off 
t nie diately, the milk is too thin ; if the drop ttands in a round globe, it is 

• *? ^ick; but when the drop remains in a flattened form, the milk is 
. .S^d to be of a right confidence ; in a word, it may be as well diftin- 
^ fined by its opacity .or tranfparency, when it is dalhed upon the fide of 
tQ ^Skfs; befides, it ought to be fweet to the tafle, and in colour inclining 
atiH j , rat * ier t ^ an t0 y e ll° w « Red-haired women, or fuch as are very fair 
^ y e licate, are commonly objefted to in the quality of nurfes; but this 
t is not without exceptions; and on this fubjeft Roerhaave’s Infti- 

with Haller’s Commentary, may be eonfulted. 
f 0r ^ t P ou gh it is certainly njoft natural for children to fuck, it may be 
P 3 d ?V mes fieceflary fq bring them up by hand ; that is, nourifh them with 
hav r ecau fe proper w«f-nurfescannot always be found, and many children 
f Uc K Offered by fucking difeafed women. Some never can be brought to 
by p * though they have no apparent hindrance j and others are prevented 
°me fwelling or diforder aboutrhe mouth or throat. 

> Tp N u M m 

^ ^ ^ fuch occafions, we mufi: choofe an elderly woman properly 

The ec ^ ^ or ta ^» an d well accuftomed to the diuties of a dry-nurfe. 
0(1 (as we have formerly obfervedj .ought to be light and fimple, in 
S * quality 
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quality refembling as nearly as poflible the mother’s milk, fuch as thin 
panada, mixed with cow’s milk and fweetened with fugar; or, fliould the 
child be coftive, inftead of fugar, honey or manna may be ufed, If there 
Is any rcafon to believe that the loaf-bread or bifcuit is made of flour 
which hath been mixed with alum for the fake of the colour, the com¬ 
mon panada ought in this cafe to be laid afide, in favour of thick water- 
gruel, mixed with milk, and fweetened as above. 

Some children thrive very well on this diet; but when it is neither 
agreeable to their palates nor nourilhing, a wet-nurfe muft be procured, be-: 
fore the child is too much emaciated and exhaqfted j and if it can fuck, the 
good effe&s pf the milk will foon be manifeft. But, for farther information 
pn this head, the reader may confult Dr. Cadogan's Letter on Nwrfing of 
Children, 
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EXPLANATIONS TO PLATES, 

OR * 

ANATOMICAL TABLES; 

WITH AN ABRIDGMENT OF THE 

PRACTICE OF MIDWIFERY, 


INTENDED TO ILLUSTRATE 

THE TREATISE AND CASES. 


TABLE I. 

R EPRESENTS, in a front view, the bones of a well-formed pelvis. 
A. The five vertebra; of the loins.— B. The os facrum.— C. The os 
l. coecygis.— D. The offa ilium,— E. The offa ifchium.— F. The ofik 
pubis,— G. The foramina magna.— H. The acetabula.— I. The brim of the 
pelvis, or that circumference of its cavity which isdefcribed at the fides by 
the inferior parts qf the offa ilium, and at the back and fore parts by the 
fuperior parts of the offa pubis and facrum. 

In this table, befides the general ftrudure and figure of the feveral 
bones, the dimenfions of the brim of the pelvis, and the diftance between 
the under parts of the offa ifchium, are particularly to be attended to ; from 
which it will appear, that the cavity of the brim is commonly wider from 
fide to fide, than from the back to the fore part, but that the fides below 
are in the contrary proportion. The reader, however, ought not from 
this to conclude, that every pelvis is fimilar in figure and dimenfions, fmce 
even well-formed ones differ in fome degree from each other. In general, 
the brim of the pelvis meafures about five inches and a quarter from fide to 
fide, and four inches and a quarter from the back to the fore part ; there 
being likewife the fame diftance between the inferior parts of the offa 
ifchium. All thefe meafures, however, muft be underftood as taken from 
the fkeleton ; for in the fubjeft, the cavity of the pelvis is confiderably di- 
minilhed by its teguments and contents. Correfpondent aifo to this dimi¬ 
nution, the ufual dimenfions of the head of the full-grown foetus are but 
three inches and a half from ear to ear, and four inches and a quarter from 
the fore to the hind head. 

T*V/,? tab. xvi. xvii. xviii. Alfo part i. chap. i. fed. i. ii. iii. where the 
imenfions of the pelvis, as well as of the head of the foetus, and the man¬ 
ner in which the fame is protruded in labour through the bafon, are fully 
treated of, Copfult likewife part ii. coll. i. numb. i. ii. where cafes are 
given of complaints of the pelvis arifing from difficult labour*. 

TABLE II, 

G ! ,Y ? S a lateral and internal view of the pelvis, the fame being 
» divided longitudinally. A, The three lower vertebrae of the loins.— 
' ' 08 facrum.— -C, The os coccygis.— Z>.Theleft os ilium, — E, The 

left 
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left os ifchium.— F. The os pubes of the fame fide.— G. The acute pro- 
cefsoftheos ifchium.—if. The foramen magnum.— I. The brim of the 

^ This plate {hews the diftance from the fuperior part of the os facrum to 
the offa pubis, as well as from the laft-mentioned bones to the coccyx, 
which in each amounts to about four inches and a quarter. The depth is 
likewife Ihewn of the pofterior, lateral, and anterior parts of the pelvis, 
aot in the line of the body, but in that of the pelvis from its brim down- 
ward, which is three times deeper on the pofterior than anterior part, and 

twice the depth of the laft at the fides. ■ , 

From this view appears alfo the angle which is formed by the lait verte¬ 
bra of the loins and the fuperior part of the os facrum, as likewife the conca¬ 
vity or hollow fpace in the pofterior internal part of the pelvis, arifing from 
the pofterior curvature of the laft-mentioned bene and coccyx ^ finally, the 
diftaiice from which to the pofterior parts of the offa ifchium is here 

\ide tab. xvi. xvii. xviii. xix, Alfo part i, and ii. as referred to }n 
the former table. 


TABLE III. 

EXHIBITS a front view of a diftorted pelvis.— A. The five vertebra: of 
& t he loins.— B. The os facrum.— C. The os coccygis,— D. The offa 
ilium.— E,‘ The offa ifchium.— F. The offa pubis.—G. The foramina 
magna.— H. The acetabula. 

From this plate may appear the great danger incident Xq both mother and 
child when the pelvis is diftorted in this manner ; it being only two inches 
apd an half at the brim from the pofterior to the anterior part, and the 
fame diflance between the inferior parts of each os ifchium. Vide tab, xxvii, 
where the pelvis is one quarter of an inch narrower at the brim than this, 
but fufficiently wide below. Various are the forms of diftorted bafons, but 
the laft-mentioned is the moft common, It is a great happinefs, however, 
in practice, that they are feldoin fo narrow, though there are inftances 
where they have been much more fo. The danger in all fuch cafes muft 
increafeor diminilh according to the degree of diftortion and fixe of the 

child's heacf. „ _ . , 

Vide part i, book i. chap. i. left. iv. v, and part n. collect. 1. numb, 
iii; iv. v, Alfo collect, xxi. xxvii. and xxix. 


TABLE IK 

Q H E WS the external female parts of generation.—^. The lower part 
^ of the abdomen.— B . The labia pudendi feparated. C. The clitoris 
and prasputium.— D. The nymphs,— E. The foffa magna, or os exter¬ 
num.— F. The meatus urinarius.—-G. The fraenum labiqrum,—JY. I he 
perineum.—/. The anus.—#. The part that covers the extremities of 
the coccyx.—A. The parts that cover the tuberofities of the offa ifchium. 

As it is of great confequence to every practitioner in midwifery to know 
exaCtly the fituation of the parts concerned in parturition, and which haie 
' not been accurately deferibed bv former anatomifts with a view to this par¬ 
ticularly branch, I have given this draught from one of the prefier^et uq- 
jefts which I keep by me, in order to demonftratc thefe parts in the or 
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nary courfe 5f my leisures. From a view* then, of the fituat on oftfee 
parts, it appears, that the os externum is not placed in the nr.ddle of the 
inferior part of the pelvis, bur at the anterior and inferior part of the pu¬ 
bes ; and that the labia cover likewife the anterior part of thefe bones. 

Secondly, it may be obferved, that as the fitenum labiorum, which is 
nearly adjoining to the inferior part of the offa pubis, is only about aa 
inch from the anus, between which and the coccyx there is about three 
inches diflance, it follows, that the anus is nearer to the firft-mentioned 
bones than to the latter. 

Thirdly, the view of this and the following table will furnifh proper 
hints with refped to the method of touching or examining the os uteri, 
without hurting or inflaming the parts ; as it appears that the os externum 
is placed forward toward the pubes, and the os uteri backward toward the 
redum and coccyx. By this wife mechanifm of nature many inconve¬ 
niences are often prevented, which muft happen if thefe parts were oppofitc 
to each other, and fituated in the middle of the inferior part of the pelvis; 
particularly a prolapfus of the vagina and uterus, either in the unimpreg¬ 
nated Hate or in any of the fir It four months of pregnancy ; as alfo too fiua- 
den deliveries in any of the laft months. 

Fourthly, from a view of the fituation of the parts it will appear, that 
in labour, when the os uteri is fufiiciently opened to allow a paffage for 
the head of the feetus, the fame is protruded to the lower part of the va¬ 
gina, by which the external parts are pulhed out inform of a large tumour, 
as in tab. xv. 

Laftly, it may be obferved, that when it is neceffary to dilate the os ex¬ 
ternum, the principal force ought to be applied downward and toward the 
redum, to prevent the urethra and neck of the bladder from being hurt or 
inflamed. See part i, book i. chap. ii. fed. i. Part ii. colled, ii. 


TABLE V. Fig. 1. 

IVES a front view of the uterus.in fitu fufpended in. the vagina; the 
anterior parts of the offa ifehium, with the ofla pubis, pudenda, peri¬ 
neum, and anus, being removed, in order to Ihew the internal parts.—■ 
A. The laft vertebra of the loins.— B. The offa ilium.— C. The aceta- 
bula.— D. The inferior and pofterior parts of the offa ifehium. Vide 
table xxix. where the offa pubis and the anterior parts of the offa ifehium 
are reprefented by dotted lines.— E. The part covering the extremity of 
the coccyx.— F. The inferior part of the redum.— G. The vagina cut 
open longitudinally, and ftretched on each fide of the collum uteri, to (hew 
in what manner the uterus is fufpended in the fame.— H. Part of the 
vefica urinaria ftretched on each fide of the vagina and inferior part of the 
fundus uteri.— I. The collum uteri.— K. The fundus uteri.— L. The 
tubs Fallopianae and fimbria.— M. The ovaria.— N. The ligamenta lata 
and rotunda.— O. The fuperior part of the redum. 

Fig. 2. gives a view of the internal parts as feen from the right groin, 
the pelvis being divided longitudinally.— A. The lowed vertebra of the 
loins.— B. C. The os facrum and coccyx, with the integuments.— D. The 
left os ilium.— E. The inferior part of the left os ifehium.— F. The os 
pubis on the fame fide.— G. The foramen magnum.— H. The acetabulum. 
*— L. The inferior part of the redum and anus.— K, The os externum and 
vagina; the os uteri lying loofely in the fame.— L. The velica urinaria^— 
The collum and fundus uteri, with a view of the cavity of both. The 

attachment 




PaHT X* 


M SMELLIER MIDWIFERY* 

attachment of the vagina round the outfide of the lips of the mouth of the 
womb is here likewife fhewn, as alfo the fituation of the uterus, as it is 
preffed downward and backward by the inteftines and urinary bladder into 
the concave and inferior part of the os facrum.—O* The ligamenta lata 
and rotunda of the left fide.— P. The Fallopian tube, with the fimbrise.— 
^ The ovarium of the fame fide*--#. The fuperior part of the redum 
and inferior part of the colon. 

Vg. 3 ’ gives a fron t view of the uterus in the beginning of the firft 
month of pregnancy ; the anterior part being removed, that the embiyb 

might appear through the amnios, the chorion being differed off.- At 

The fundus uteri.- B. The Gollum uteri, with a view of the rugous ca¬ 
nal that leads to the cavity of the fundus.- C. The os uteri; 

Fide part i. book i, chap. ii. fed. ii. iii* Part ii. colled* iii* 


TABLE Vis Fig 1. 

IN the fame view and fedion of the parts as in the firft figure of the former 
table, fhews the uterus as it appears in the fecond or third month of 

pregnancy, its anterior part being here likewife removed._ F. The 

anus.- G. The vagina, with its plicae.- H. The pofterior and infe¬ 

rior part of the urinary bladder extended on each fide, the anterior and 

fuperior part being removed.-/. The mouth and neck of the womb, as 

raifed up when examining the fame by the touch, with one of the fingers 

in the Vagina.- K. The uterus as ftretched in the fecond or third month, 

containing the embryo, with the placenta adhering to the fundus. 

It appears from this and the former table, that at this time nothing can 
be known, with refped to pregnancy, from the touch in the vagina, as the 
reiiftance of the uterus is fo inconfiderable that it cannot prevent its being 
raifed up before the finger j and even were it kept down, the length of the 
neck would prevent the firetching being perceptible. The uterus likewife 
hot being ftretched above the pelvis, little change is made as to the figure 
of the abdomen, farther than that the inteftines are raifed a little higher - 
whence poffibly the old obfervation of the abdomen being a little flatter at 
this period than ufual, from the inteftines being preffed more to each fide. 
Women at this period mifcarry oftener than at any other. It is a great hap- 
pinefs, however, in pradice, that although they are frequently much 
weakened by large difcharges, yet they rarely fink under the fame/but are 
fooner or later relieved by labour coming on, which gradually ftretches the 
necK and mouth of the womb, by the membranes being forced down with 
the waters; and if the placenta is feparated from the internal furface of 
the uterus, all its contents are difcharged; but if the placenta ft ill ad¬ 
heres, the membranes break, the waters and foetus are expelled, and the 
flooding diminifhes, from the uterus Contracting clofe to the fecundines, 
which alfo are ufually difcharged fooner or later. 

From the fkudure, finally, of the parts, as reprefented in this and 
the former table, it may appear, that it is much fafer to reftrain the flood¬ 
ing, and fupport the patient, waiting with patience the efforts of nature, 
than to endeavour to ftretch the os uteri, and deliver either with the hand or 
infliuments, which might endanger a laceration and inflammation of the 
parts. , 

Vide C. in tab. xxxvii. Alfo part i.book ii* chap. ii. fed* ti. iii. iv. 
part. ii. colled, xii. numb. ii. 

Fig. 2 . 
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2 . rcpreferits the uterus in the fourth or fifth month of pregnancy, 
in the fame view artd fedion of the parts with the former figure, except¬ 
ing that in this the anterior part of the collum uteri is not removed., 

In the natural fituation, the mouth and Ups of the womb are covered 
with the vagina, and thefe parts are contiguous to eachother ; bat here me 
vagina G. is a little ftretched from the neck and lips of the former, in order 
to (hew the parts more diftindly.—/. The neck of the womb, which appears 
in this figure thicker, (horter, and fofter, than ini the: fofnier.-^. Thc»r 
ferior Bart of the fundus uteri ; the ft retching of which can foirie times be 
felt through the vagina, by pufhing up a finger on the anterior or lateral 

^Thefuterus ^io'w is fo largely ftretched as to fill all the upper part of the 
Pelvis, and begins alfo to incre fefo much as to reft on the brim, and to be 
fnpported by the fame, the fundus at the fame time being raifed confidera- 
% above the pubes. From the abdomen being now more ftretched, the 
Woman is more fenfible of her growing bigger; and the uterus alfo, from 
the counter-preffure of the contents and parietes of the abdomen,_ is 
kept down and the os uteri prevented from riling beforethe finger as for¬ 
merly. In lean women, the ftretching of the uterus can feme times be per¬ 
ceived in the vagina at this period ds well as above the pubes ; but nothing 
certain can be difeovered from the refiftance ot feel of the mouth of the 
Womb or lips, which are commonly the fame in the firft months of preg* 

of the foetus is finally here to be obferved, with the 
placenta adhering to the pofterior part of the uterus. 

Vide the references to part i. andii. in the former table, 

TABLE VII: 

T) EPRESENTS the abdomen of a woman opened in the fixth or feventb 

monih of pregnancy.-- A. The parietes of the abdomen opened, 

and turned back to fhew B. The uterus.- C. The inteftmes raifed 

Upward. , 

The labia pudendi ate fometimes affeded in pregnancy with cedematous 
fwellinys, occafioned. by the preffure of the uterus upon the returning veins 
and lymphatics. If the labia are fo tumefied as to obfttud the patients 
Walking, the complaint is removed by punduring the parts' affeaed. By - 
which means the ferous fluid is difeharged for the prefent, but commonly 
recurs; and the fame operation muft be repeated ieveral times, perhaps, be¬ 
fore delivery j after which,' however, the tumefadion entirely fubfides. Here 
it may be obferved, that this complaint can feldom ot never obftrud deli¬ 
very, as the labia are fituated at the anterior parts of the offa pubis, and can 
tardy affed the ftretching of the fnenum, perinseum, vagina, and reetum„ 
Front this figure it appears, that the ftretching of the uterus caneafily be le t 
at this period in lean fubjeds, through the parietes of the abdomen, eipe- 
cally if the inteftines do not lie before it. In general indeed, as the Uteruj 
ft retches, it rifes higher ; by which means the inteftines are lncewne. railed 
higher, and are alfo preffed to each fide. Hence the nearer a woman is to her 

full time, the ftretching is the more eafily felt. 4 , .. « 

Vide part i. book i, chap. iii. fed. iii. Book lit. chap. l. fed. u. ana 
part ii. coll. xii. xiii. 
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- T . r . TABLE Fill. 

J N the fame view and fedion of the parts as in table ti. is reprefented 

inir U J ° F fownCr t - abie ’ 1,1 order t0 Ihew its contents, P and the 
internal parts as they appear m the fixth or feventh month of pregnancy. 

rf* cl ut ems ftretched U p to the umbilical region—The fuoefior 
part of the offa ilium—C. The arefabnln t> r^L • • - 

ZViT„:^r E - P e *™ s —' F ; T1 ’ c ™giM m -G. n Tbc b]"a- 

^ .he’ft Jch^ o°f She :Z, S&t £# 

T he velTel j, of . the sterns larger than in the unimpregnated ftate.— 
. f he placenta adhering to the inferior and pofterior part of the uterus.— 
L.l he membranes that furround the fcctus, the head of which is here re- 
prefented (as well as of thofe in table vi.) fituated downward at the in- 
ferior part of the uterus, and which I am apt to believe is the ufual fituation 
of the foetus when at reft, and furrounded with a great quantity of waters, 
a f tbe head is heavier than any other part. With refpeft to thefituation of 
the body of the foetus, though the fore parts are often turned toward the 
ftdes and pofterior parts of the uterus, they are here, as in the foregoing 

a in order, ° flKW them in 
tule parti, booki. chap. iii. fed. iii. iv. Partii. colled, xiii. numb i. 

From this table may appear the difficulty of ftretching the os uteri'in 
flooding cafes, even at this period, from the length and thicknefs of the 

however is 7 o m be fd^d IT * ** V re S™™Y ; uch the fame method, 
However, is to be followed here as was directed in table vi. till labour 

comes on to dilate the os uteri. If the flooding is then confiderable the 

membranes fhouid be broken, that the uterus may contrad, and thereby 

y i The la . b ? ur 1 ‘kewife, if it is neceffary, may be af- 

Med by dilating the os uteri in time of the pains ; which alfo if wint- 
ing, may be provoked by the fame method, when the patient is in dan¬ 
ger. If this danger is imminent, and the woman feems ready to exnfre 
the uterus, as appears from this table, is at this time fufficiently ftretched 

he hand t0 thC fi,CtUS ' if the 05 int ^ rnum can 

Laftly, it may beobferved, that women are in greater danger in this ne- 
Jiod and afterwards, than in the former months. g P 

Vide part L book iii. chap. iv. fed. iii. numb. i. ii. iii. Part iii. coll xxxiii. 
arTx'vii' d f Edinbur S b Phyfical and Literary Obfervations, 

Ch,M ' * Dr ’ DonaU “onto, 

TABLE IX. 

JN the fame view and feftion of the parts with the former, reprefents the 
uterus m the eighth or ninth month of pregnancy.— A. The uterus as 
wretched to near its full extent with the waters, and containing the foe¬ 
tus entangled m the funis, the head p re fen ting at the upper part of the 
pelm— B. The fupenor part of the offa ilium— C. The acetabula.—Lh 
~P e . re r mamin g pofterior parts of the offa ifehium— E. The coccyx.— F. 
Hie inferior part of the rectum. G. The vagina ftretched on each fide. 
c Hie os uteri, the lips of which appear larger and fofter than in the 
foregoing table, the neck of the womb being likewife ftretched to its full 
extent, or entirely obliterated.—/, Part of the vefica urinaria.— X. The 

placenta 
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placenta at the fuperior and pofterior part of the uterus.—Z. The mem- 
Dranes.— M. The funis umbilicalis. 

This and the foregoing table Ihevv in what manner the uterus ftretches, 
and how its neck grows fhorter, in the different periods of pregnancy; as 
alfo the magnitude of the fcetus, in order more fully to explain part i. 
book i. chap. iii. feft. iv. v. alfo book iii. chap. i. feft. i. ii. likewife part 
ii. coll. xiii. numb. i. 

Notwithftanding it has been handed down as an invariable truth, from 
the earlieft accounts of the art to the prefent times, that when the head of 
the fcetus prefented, the face was turned to the pofterior part of the. pelvis, 
yet from Mr. Oald’s obfervation, as well as from fome late diffettions ol 
the gravid uterus, and what I myfelf have obferved in pra&ice, I am led 
to believe that the head prefents, for the moft part, as here delineated, with 
one ear to the pubes, and the other to the os facrum ; though fometimes 
this may vary, according to the form of the head, as well as that of tjie 
pelvis. 

Confult Dr. Hunter’s elegant plates of the gravid uterus. 


TABLE X. 

p IVES a front view of twins in utero in the beginning of labour; th* 
anterior parts being removed, as in the preceding tables.— A . The 
uterus as ftretched with the membranes and waters.— -B. The fuperior parts 
of the offa ilium.— C. The acetabula.— D. The offa ifchium.—»£. The 

coccyx.- F. The lower part of the re&um.-G. The vagina.- 

The os internum ftretched open about a finger’s breadth, with the mem¬ 
branes and waters in time of labour-pains.- 1 . The interior part of the 

uterus ftretched with the waters that are below the head of the child that 

prefents.- K. The two placenta* adheririg to the pofterior part of the 

uterus, the two foetufes lying before them ; one with its head in a proper 
pofition, at the inferior part of the uterus, and the .other fituated preter- 
naturally, with the head to the fundus: the bodies of each are here en¬ 
tangled in their proper funis, which frequently happens in the natural as 

well, as preternatural poll119ns.- L. The membranes belonging to each 

placenta. 

This reprefentation of twins, according to the order obferved in my 
Treatife of Midwifery, ought to have been placed among my laft tables; 
but as that was of no cojifequence, I have placed it here, in order to Ihew 
the o$ uteri grown much thinner than in tne former figure, a little open 
and ftretched by the waters and membranes which are pulhed down before 
the head of one of the foetufes in time of a labour-pain. With refpeft to 
the pofition of twins, it is often different in different cafes; but was thus 
in a late diffe&ion of a gravid uterus by Dr. Mackenzie. 

Vide part i. book iii. chap. i. fett. iv. and chap, v, fefl, i, and part ii, 
colL xiv. and part iii. coll, xxxvii. 


T A B L E XI. 

p XHl BITS another front view of the graved utprys in the begin¬ 
ning of labour ; the anterior parts being removed, as in the former 
table; but in this, the membranes not being broken, form a large bag, con¬ 
taining the waters and fcetus.- A. The fubftance of the uterus.— 

T 2 B. l\ D. 
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JB.C.D. The bones of the pelvis.—— £. The coccyx. - F. The inferior 

part of the redum.——G. The vagina.——//. Xhe mouth oftjie womb 
largely .ftretched in time of a pain; with I. the membranes and waters. 
This circumftance makes it ufpally certain that labour is begun ; whereas* 
from the degree of dilatation reprefpnted in the former table, there is little 
to be afcertained unlefs the pains are regular and ftrong, the os uteri being 
often found more open feveral days, and even weeks, before labour com¬ 
mences.- K. T he chorion.- L. The fame differed off'at the inferior 

part of the uterus, in order to fhew the head of the foetus through the 
amnios. (N. B. This hint is taken from one of Dr. Albinus’s tables of the 

gravid uterus.)- M. T he placenta ; the external convex furface of which 

divided into a number oflobes ? is here reprefented, its concave internal 
parts beipg ppvered by the chorion. 

^ The placenta has been found adhering to all the different parts of the 
internal furface of the uterus, and fometimes even oyer the jnffde of the os 
uteri; thip laft manner of adhefion, however, always opcafions floodings as 
foon as the fame begins to dilate. 

T ables vi. viij. ix. x. fhew the internal furface of the placenta towards 
the foetus, with the veflels compofing its fubftance proceeding from the 
funis, which is inferted in different placentas, into all the different parts 
of the fame, as well as in the middle. 

Thethirtieth and thirty-third tables fhew the infertion of the funis mm 
the abdomen of the fetus. 

With refped to the expulftop of the placenta when fhe membranes break, 
the uterus contracts as the waters are evacuated till it comes in contad 
with the body of the fetus: the fame being delivered, the uterus grows 
much thicker, and contrads clofely to the placenta and membranes, by 
which means they are gradually feparated, and forced into the vagina. 
This fhews that we ought to follow the method which nature teaches 
waiting with patience, and’ allowing it to feparate in a flow manner - 
which is a muchfafer pradice, efpecially when the patient is weak ; as the 
(difcharge is neither fo great opfudden as when the placenta is hurried 
down in the too common method. But then we muff not run into the 
other extreme, but affift when nature is not fufflcient to expel the fame. 

Vide part i. book iii. Chap. i. fed. iv. Chap. ii. fed. ii. v . p ar { 
coll, xiv. xxiii. 


TABLE XII. 

CHEWS (in a lateral view and longitudinal divifion of the parts) the 

gravid uterus, when labour is fomewhat advanced.- A, The loweft 

vertebra of the back.- B. The fcrobiculus cordis ; the diftance from 

which to the lad-mentioned vertebra is here fhewn by dotted lines; as alfo 

part of the region below the diaphragm.- C, The ufual thicknefs and 

figure of the uterus when extended with the waters at the latter end of preg¬ 
nancy.- D. The fame conpraded and grown thicker after the waters 

are evacuated.'-— E. The figure of the uterus when pendulous. In this 

cafe, if the membranes break when the patient is in an ered pofltion, the 
head of the fetus runs a rifle of Aiding over and above tire offa pubis, 
whence the fhoulders will be pufhed into the pelvis. F . The fig ure of 
the uterus when ftretched higher than ufual, which generally occafioos 
vomitings and difficulty of breathing, Confult on this fubjed Mr. Le* 
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veret fur le Mechanifme de differences Groffeffes.-G- The os pubis o„f 

the left fide.- H. The os internum.-—/. The vagina.- K The 

left nvmpha.- L. The labium pudendi of the fame iide. The 

remaining portion of the bladder.- A, The anus.-0. P. The left 

^^In^his 1 period of labour the os uteri being more and more ftretched by 
the membranes pulhing down and beginning to extend the vagina, a great 
quantity of water is forced dpwn at the fame time, and (it the mem¬ 
branes break) is difcharged; whence the uterus contrafts itfelf nearer to 
the body of the foetus, which is here reprefented in a natural pofition, with 
the vertex retting at the fuperior part of the ofla pubis, and the forehead 
towards the right os ilium. As foon as the uterus is in contra with the 
body of the foetus, the head of the fame is forced backward toward the 
ps facrum, from the line of the abdomen B. G. into that of the pelvis, viz. 
from the uppermoft i 1 . to near the end of the Coccjx, and is gradually 

puttied lower, as in the following table. _ 

If the membranes do not break immediately upon their being pulhed 
into the vagina, they ftioold be allowed to protrude ftill farther, in order ta 
dilate the os externum. .. ... , ... 

Vide part i. book i. chap. ii. fedl.ii. Chap. m. fe61. m. Hook in. 
chap. i. left, i.ii.iv. Chap.ii. feft. iii. Chap. iii. feft. iv. numb. v. 
Part ii. coll. x. numb, iv. cafe iii. iv. coll. xiv. Part iii, coll, xxxiv, 
numb. ii. cafe iv. ' 


TABLE XIII. 

TN the farm view and fe61ion of the parts as in table vi. ttiews the na- 
tural pofition of the head of the fcetus when funk down into the mid¬ 
dle of the pdvis after the os internum is fully opened, a large quantity of 
the waters ieing protruded with the membranes through the os externum, 
but preveited from being all difcharged, from the head filling up the 
vagina.—A The uterus a little contrafted, and thicker, from fome of the 
waters beilgfunk down before the child, or difcharged.— -B. The fuperior 
parts of fieoffa ilium.— C. The inferior part of the re6lum.— D. The va¬ 
gina largdy ftretched with the head of the foetus.— E. The os internum 
fully opened.— F. A portion of the placenta.—G. The membranes.— H » 
Theliga nenta lata.—/. The ligamenta rotunda. Both thefe laft ftretched 
upward with the uterus. 

The vertex of the fcetus being now down at the inferior part of the 
right & ifehium, and the wide part of the head at the narrow and inferior 
part & the pelvis, the forehead, by force of the pains, is gradually moved 
backyards; and as it advances lower, the vertex and occiput turnout be¬ 
low Ae pubes, as in the next table. Hence may be learned of what Con- 
fequ^nce it is to know, that it is wider from fide to fide at the brim of the 
pelv'S, than from the back to the fore part; and that it is wider from the 
fore to the hind head of the child, than from ear to ear, 

fide part i. book i. chap, i. fe6t. iii. iv, Alfo book iii. chap. iii. fe6t, 
iii.iv, numb. iii. Part ii. coll. xiv. 


TABLE XIV, 

|Na fimilar view and fettion of the parts with table xii. (hews the fore- 
^ head of the fcetus turned (in its progreffion downwards, from its pofi- 
rion in the former table) backwards to the os facrum., and the occiput 

belovr 
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below" the pubes; by which means the narrow part of the head is to the nar¬ 
row part of the pelvis, that is, between the inferior parts of the offa if- 
Chiam. Hence it may be obferved, that though the diftance between the 
Inferior parts of the lalt-mentioned bones is much the fame as between the 
coccyx and pubes, yet as the cavity of the pelvis is much Ihallower at 
the anterior than lateral part, the occiput of the foetus, when come down 
to the interior part of either os ifehium, turns out below the pubes : 
this anfwers the fame end as if the pelvis itfelf had been wider from the pos¬ 
terior part than fyom fide to fide ; the head likewife enlarging the cavity 
by forcing back the coccyx, and pulhing out the external parts in form 
cf a large tumour, as is more fully described in the following table. 

Vide part i. ii. as referred to in the preceding table.- A. The uterus 

contracted clofely to the foetus after the waters are evacuated.— B. C. D. 
The vertebras of the loins, os facrum, and coccyx.— E. The anus.— F. The 
left hip.— G. The perinaeum,—- H. The os externum beginning to dilate. 

- 1. The os pubis of the left fide.— K. The remaining portion of the 

bladder.— L. The poderior part of the us uteri. 

N. B. Although for the moil part, at or before this period, the waters 
areevacuated, yet it often happens, that more or lets will be retained, and 
not all difeharged, till after the delivery of the child ; occafioned from the 
prefenting part of the foetus coming into clofe contatt with the lower or 
lander part of the uterus, vagina, or os .externum, immediately or foou af¬ 
ter the membranes break. 


TABLE XV. 


TS intended principally to (hew in what manner the perineum and ex¬ 
ternal parts are ftretched by the hpad of the foetus in a firft pregnancy, 

toward the end of labour.- A. The abdomen.— B. 1 he labia pudendi. 

C. The clitoris and its praeputium.— D. The hairy fcalp of the fetus fwell- 
ed at the vertex, in a laborious cafe, and protruded to the os ixteraum. 
— E. F. The perinaeum and anus pufhed out by the head of tin. foetus in 
form of a large tumour.— G. The parts that cover the tuberofiths of the 
olfa ifehium.— H. The part that covers the os coccygis, 

The per.'nxum in this figure is ftretched two inches, or double it, length 
in the natural ftate > but whop the os externum is fo much dilateeby the 
bead of the foetus as to allow the delivery of the fame, the perineum is 
generally ftretched to the length of three, and fometimes four itches. 
The anus is likewife lengthened an inch, the parts alfo between it aid the 
coccy x being much diftended. All this ought tp caution the young prac¬ 
titioner never to precipitate the delivery at this time, but to wait and dlovv 
the parts' to dilate in a flow manner ; as, from the violence of the lab)ur r 
pains, the Jfudden delivery of the head of the foetus might endanger the la¬ 
ceration of t he parts. The palm of the operator’s hand ought therefort to 
be prefled a^ainft the perinaeum, that the head may be prevented from 
paffing till tin**- os externum is fufficiently dilated to allow its deliveiy, 
without tearing the fraenum and parts betwixt that and the anus, which ate 
at this time ver$.thin. 

Vide part i. book iii. chap. ii. ffft. ii. Chap. iii. fefl. iv. numb. i. anl 
book iv. chap. : ^ i. Alfo part ii, coll. xiv. xxiv. Part iii. coll. xl. 



TABLE 
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TABLE XVI. 

N D the three following, iihew in what manner the head of the fcetur 
is helped along with the forceps as artificial hands, when it is neceflary 
to aflift with the fame for the fafety of either mother or child. In this ta¬ 
ble the head is reprefented as forced down into the pelvis by the labour- 

pains, from its former pofition in table xii.- A. B. C. The vertebrae of 

the loins, os facram, and coccyx.— D. The os pubis of the left fide.—£. 
The remaining part of the bladder.— F. The inteftinum redium.— G. The 
uterus.— H. The mons veneres.—/. The clitoris, with the left nympha.—• 
X. The corpus convernofum clitoridis.— V. The meatus urinarius.— X, 
The left labium pudendi.— L. The anus.— N. Theperinaeum.—ijb P. The 
left hip and thigh.— R. The {kin and mufcular part of thelbins. 

The patient in this cafe maybe, as in this table, on her fide, with her 
breech a little over the fide or foot of the bed, her knees being likewife 
pulled up to her belly, and a pillow placed between them, care being 
taken at the fame time that the parts are by a proper covering defended 
from the external air. If the hairy fcalp of the foetus is fo fwelkd that 
the fituation of the head cannot be difiinguifhed by the futures, as in 
table xxi. or if, by introducing a finger between the head of the child 
and the pubes or groins, the ear or back part of the neck cannot be 
felt, the os externum muft be gradually dilated in the time of the pains 
with the operator’s fingers (previoufly lubricated with hogs-lard) till the 
whole hand can be introduced into the vagina, and flipped up in a flattifla 
form between the pofterior part of the pelvis and child's head. This la& 
then is to be railed up as high as poflible, to allow room for the fingers to 
reach the ear and pofterior part of the neck. When the pofition of the 
head is known, the operator muft withdraw his hand, and wait to fee if 
the ftretching of die parts will renew orrincreafe the labour-pains, and 
allow more Tpace for the advancement of the head in the pelvis. If 
this, however, proves of no effeft, the fingers are again to be introduced 
as before, and one of the blades of the forceps (lubricated with lard) is then 
to be applied along the infide of the hand or fingers and left ear of the 
child, as reprefented in the table. But if the pelvis is diftorted, and pro¬ 
jects forward at the fuperior part of the os facrum, and the forehead there- 
lorecannot be moved a little backward, in order to turn the ear from that 
part oi the pelvis which prevents the end of the forceps to pafs the fame ; 
in that cafe, I fay, the blade muft be introduced along the pofterior part 
of the ear at the fide of the diftorted bone. The hand that was introduced 
is then to be withdrawn, and the handle of the introduced blade held with 
it as far back as the perinseum will allow, whilft the fingers of the other 
hand are introduced to the os uteri, at the pubes or right groin, and 
the other blade placed exaCtly oppofite to the former. This done, the 
handles being taken hold of and joined together, the head is to be pulled 
lower and lower every pain, till the vertex, as in this table, is brought 
down to the inferior part of the left ifehium or below the fame. The wide 
part of the head being now advanced to the narrow part of the pelvis be¬ 
twixt the tuhprofities of the ofla ifehium, it is to be turned from the 
left ifehium out below the pubes and the forehead backward to the con¬ 
cave part ot the os facrum and coccyx, as in table xvii. and afterward the 
head brought along and delivered as in table xviii. and xix. But if it 
is lound that the delivery will require a confiderable degree of force from 
the head being large or the pelvis narrow, the handle,? of the forceps arc 

to 
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to be tied together with a fillet, as represented in this table, tb prevent 
their pofition being changed, whilft the woman is turned on her back, as 
in table xxiv. which is then more convenient for delivering the head than 
when lying on the fide. 

This table fhews that the handles of the forceps ought to be held as far 
back as the os exterrium will allow, that the blades may be in an imaginary 
line between that and the middle fpace between the umbilicus and fcrobi- 
culus cordis. When the forceps are applied along the ears and fides of the 
head, they are nearer to one another, have a better hold, and mark lefs than 
when over the occipital and frontal bones. 

Vide part i. book iii. chap, iiu from fett. i. id vi. and part ii« coll, 
xxv* xxvi. xxvii* and xxix. 


TABLE XVIL 

JN the fame view with the former, reprefents in outlines the head of the 
fcetus brought lower with the forceps, and turned from the pofition in 
the former table* in imitation of the natural progreffion by the labour- 
pains, which may likewife be fuppofed to have made this turn before 
»t was neceffary to affift with the forceps, this neceffity at laft arifing from 
many of the caufes mentioned in part i. 

In this view the pofition of the forceps along the ears and narrow part 
of the head is more particularly expreffed. It appears alfo, that when the 
vertex is turned from the left os ifchium, where it was clofely confined, it 
is difengaged by coming out below the pubes* and the forehead that was 
prelfed againft the middle of the right os ifchium is turned into the conca¬ 
vity of the os facrum and coccyx. By this means, the narrow part of the 
head is now between the offa ifchium, or narrow part of the pelvis ; and 
as the occiput comes out below the pubes, the head paffcs ftill eafier along. 
When the head is advanced fo low in the pelvis, if the pofition cannot be 
diftinguifhed by the futures, it may for the moft part be known by feeling 
for the back part of the neck of the fcetus, with a finger introduced betwixt 
the occiput and pubes, or toward one of the groins. If the head is fqueez- 
ed into a longilh form, as in table xxi. and has been detained many hours 
in this pofition, the pains not being fufficient to complete the delivery, the 
alfiftance of the forceps muft be taken to fave the child, though the woman 
may be in no danger. But if the head is high up in the pelvis, as in the 
former table, the forceps ought not to be ufed except in the moft urgent ne- 
cefiity.. 

This table alfo fhews that the handles of the forceps are ftill to be kept 
back to the perinaeum, and, when in this pofition, are in a line with the 
upper part of the facrum, and if held more backward, when the head is a 
little higher, would be in a line with the fcrobiculis cordis. If the for¬ 
ceps are applied when the head is in this pofition, they are more eafily in¬ 
troduced when the patient is in a fupine pofition, as in table xxiv. Nei¬ 
ther is it neceffary to tie the handles, which is only done to prevent their 
alteration when turning the woman from her fide to her back. 

As I have had feveral cafes where a longer fort of forceps, that are curved 
upward, are of great ufe to help along the head when the body is delivered 
firft, as in table xxxv. the fame are reprefented here by dotted lines. 
They may be ufed in laborious cafes as well as the others, but are not ma¬ 
naged with the fame eafe. 
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Mdft of the parts of this table being marked with the fame letters as the 
former, the defcriptions there given will anfwer in tbi3, except the fol¬ 
lowing.— L. M. The anus.— Ml N„ The perinseurri.— O. The common in¬ 
teguments Of the abdomen;— -R. The fhort forceps.— S. The long curved 
forceps. The firllof thefe is eleven inches long, and the laft twelve inches 
and a half, which I have after feveral alterations found fufficient; but 
this need not confine others who may chufe to alter the.n from this ftan- 
dardi Vide table xxxvii. 

table xml. 

TN the fame view and fettion of the parts, {hews the head of the foetus in 
A the fame pofitiort, but brought lower down with the forceps than in 
the former table; for in this the os externum is more open, the occiput 
comes lower down from below the pubes, and the forehead part the coccyx, 
by which both the anus and peririseum are ftretched out in form of a large 

tumour, as in table xv. , • ... .. A 

When the head is fo far advanced, the operator ought to extract with 
great caution, left the parts fhould be toren; If the labour-pains are fuffi¬ 
cient, the forehead may be kept down and helped along in a flow manner 
by preffing againft it with the fingers on the external parts below the coccyx; 
at the fame time, the forceps being taken off, the head may be allowed to 
ftretch the os externum more and more in a gradual manner, from the^force 
of the labour-pains as well as the affiftance ot the fingers. But if the former 
are weak and inefficient, the affiftance of the forceps muft be continued. 
(Vide the description of the parts in tab. xvi.) Si Ti in this, reprefent the 
left fide of the os. uteri; The dotted lines demonfirate the fituation of the 
bones of the. pelvis on the right fide, and may ferye as an example for all 
the views of the fame.— a. b. c. h. The outlines of the os ilium.— D. e.f. 
The fame of the pubis and ifchiuni. i. i. k. The acetabulum, ni. n. The 

foramen magnum. - .. : • 

Vide part i. book iii. chap. v. feft. iii. Part ii. collect, xxv. 


TABLE XIX ■ 

T N the fame view and fe&ion of the peivis, is intended by outlines 
* (hew, that as the external parts are ftretched, and the os externum 
is dilated, the occiput of the foetus rifes up with a femicirculaf tutn from 
out below the pubes, the under part of which bodes are as an axis or ful- 
cium on which the back part of the deck turns; whilft at the fame time 
the forehead and face, in their turn upward, diftend largely the parts be¬ 
tween the coccyx and os externum. This is the method obferved by na* 
ture in ftretching thefe parts in labour ; and as nature is always to be imi¬ 
tated, the fame method ought to be followed when it is neceffary to he p 

along the head with the forceps. 

Vide the three former tables for the defcriptions and references; 


T A B L E XXi' 

T N the fame feftion of the parts, but with a view of the right fid£, 8 
the head of the foetus in the contrary pofition to the three laft figures, 
the vertex being here in the concavity of the Afcrum, and the f° re ~ 
io U 
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head turned to the pubes.- A. B. The vertebra of the loins, os facrum, 

and coccyx.- C. The os pubis of the right fide.—— D. the anus.- 

E. The os externum not yet begun to ftretch.- F. The nympha.-G. 

The labium pudendi of the right lide.- H. The hip and thigh.-/. 

The uterus contracted, the waters being all difcharged. 

When the headisfmall, and the pelvis large, the parietal bones and the 
forehead will in this cafe, as they are forced downward by the labour-pains* 
gradually dilate the os externum, and ftretch’ the parts between that and 
the coccyx in form of a large tumour, as in tab. xv. till the face comes 
down below the pubes, when the head will be fafely delivered. But if the 
fame be large and the pelvis narrow, the difficulty will be greater, and the 
child in danger ; as in the following table. 

Vide part i. bookiii. chap. iii. fed. iv. numb. iii. Part ii. colled!. xvi» 
numb. ii. 


T ABLE XXI. 

^HE W S the head of the feetus in the fame pofition as in the former 

table; but, being much larger, it is by ftrong labour-pains fqueezed 
into a longifh form with a tumour on the vertex, from the long compref- 
fion of the head in the pelvis. Ii the child cannot be delivered with the 
labour-pains, or turned and brought footling, the forceps are to be ap¬ 
plied on the head, as deferibed in this figure, and brought along as it pre- 
fents j but if that cannot be done without running the rifk of tearing the 
perinaeum, and even the vagina and redtum of the woman, the forehead 
muft be turned backward to the facrum. To do this more effectually, the 
operator muft grafp firmly with both hands the handles of the forceps, and 
at the fame time puftiing upward raife the head as high as poffible, in or¬ 
der to turn the forehead to one fide, by which it is brought into the natural 
pofition; this done, the head may be brought down and delivered as in 
tab. xVi. &c. 

Vide part i. book iii. chap. iii. fe<ft. iv. numb. ii. and part ii. colleft. 
xxviii. Alfo the former table for the defeription of the parts, except 
K. The tumour on the vertex. The fame compreffion and elongation of 
the head as well as the tumour on the vertex, may he fuppofed to happen 
in a greater or lefs degree in the xvi. xvii. xviii. xix. tables, as well as in 
this, where the difficulty proceeds from the head being large or the pelvis 

narrow. Vide tab. xxvii. xxviii.- L. The forceps. Sometimes the 

forehead may be moved to the natural pofition by the abidance of the fingers 
or only one blade of the forceps. The forceps may either be the ftraight 
kind, or fuch as are curved to one fide, when it is neceffary to ufe one or 
both blades.- M. The vefica urinaria much diftended with a large quan¬ 

tity' of urine from the long prelTure of the head againft the urethra; which 
(hews, that the urine ought to be drawn off with a catheter, in fuch ex¬ 
traordinary cafes, before you apply the forceps, or in preternatural cafes, 

where the child is brought footling.- N. The under part of the uterus, 

—■— O. The os uteri. 


TABLE XXII. 

C H E W S, in a front view of the parts, the forehead of the foetus pre- 
fenting at the brim of the pelvis, the face being turned to one fide, the 
fontanel to the other, and the feet and breech ftretched to the fundus uteri. 

- A , The fuperior part of the offa ilium.-- B. The anus.- C. The 

perinaeun* 
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perinaeum.- D. Theo.s externum ; the thicknefs of the pofteriorpart be¬ 
fore it is ftretched with the head of the child.- E. The vagina.—*— F . 

The os uteri not yet fully dilated.- G. The uterus.——if. The mem- 

brana adipofa. 

If the face is not forced down, the head will fomelimes come along in 
this manner; in which cafe the vertex will be flattened, and the forehead 
raifed in a conical form; and when the head comes down to the lower part 
of the pelvis, the face or occiput will be turned from the fide, and come 
out below the pubes. But if the head is large, and cannot be delivered by 
the pains, or if the wrong pofition cannot be altered, the child muft, if 
poffible, be delivered footling, or delivered with the forceps. 

Vide parti, book iii. ,chap. ii. fed. iii. Chap, iii, fed. iv. numb, iii. 
Part ii. colled, xvi. numb. iv. colled, xxviii. 

•. . . *'rfK"£ ggam———— — . 

TABLE XXIIL 

CHEWS, in a lateral view, the face of the child prefenting, and forced 
down into the lower part of the pelvis, the chin being below the pu¬ 
bes, and the vertex in the concavity of the os facruin ; the waters likewife 
being all difcharged, the uterus appears clofely joined to the body of the 
child, round the neck of which is one circumvolution of the funis— A. B. 
The vertebrae of the loins, os facrum, and coccyx.— C. The os pubis of 
the left fide.— B. The inferior part of the redum.— E, The perinseum.— 

F , The left labium pudendi,— G, The uterus. 

When the pelvis is large, the head, if fmall, will come along in this po¬ 
rtion, and the child be faved i for as the head advances lower, the face 
and forehead will {ketch the parts between the fraenum labiorum and coc¬ 
cyx in form of a large tumour. As the os externum likewife is dilated, 
the face will be forced through it; the under part of the chin will rife 
•upward over the anterior part of the pubes; and the forehead, vertex, and 
occiput, turn up from the parts below. If the head, however, is large, it 
will be detained either when higher or in this pofition. In this cafe, if the 
pofition cannot be altered to the natural, the child ought to be turned, and 
delivered footling. If the pelvis, however, is narrow, and the waters not 
all gone, the vertexfhould if poflible be brought to prefent; but if the 
oaterus is fo elofely contracted that this cannot be effected, on account of 
the ftrong prefiure of the fame and flippinefs of the child’s head, in this 
cafe the method directed in the following table is to be taken. 


TABLE XXIV. 

EPRES ENTS, in the lateral view, the head of the foetus in the 
v famepofition as in the former table ; but the delivery is fuppofed to be 
retarded from the largenefs of the head, or a narrow pelvis. 

In this cafe, if the head cannot be raifed, and pufhed up into the uterus, 
it ought to be delivered with the forceps in order to faye the child. This 
pofition of the chin to the pubes is one of the fafeft cafes where the face 
prefents, and is moft eafiiy delivered with tfle forceps, the manner of intro¬ 
ducing of which over the ears is fhewn in th/s table. The patient mult lie 
on her back, with her breech a little over the hed^ her legs and thighs be¬ 
ing fupported by an aififtant fitting on each fide. After the parts have been 
/lowly dilated with the hand of the operator, and the forceps introduced, 
; and properly fixed along the ears of the child, the head is tube brought down 
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by degrees, that the parts below the os externum may be gradually ftretch- 
ed; the chin is then to be raifed up over the pubes, whiift the forehead^ 
fontanel, and occiput, are brought out flowly from the perinaeum and fun¬ 
dament, to prevent the fame from being hurt or lacerated. But if the foetus 
can neither be turned nor extracted with the forceps, the delivery mull be 
left to the labour-pains, as long as the patient is in no danger ; but if dan-r 
ger is apparent, the head mult be delivered with the curved prptchets, 
Vide tab. xxxix. 

When the face prefents, and the chin is to the fide of the pelvis, the pa¬ 
tient mull lie on her fide ; and after the forceps are fixed along the ears, the 
chin is to be brought down to the os ifehium, and then turned out below 
the pubes, and delivered in a flow manner as above. 

Vide part ii. collect, xvi. numb. vi. as alfo tab. xvi. xvii. xviii. and xix, 
for the description of the parts. 

. TABLE XXV. 

CHEWS, in a lateral view of the right fide, the face of the foetus pre- 
^ fenting, as in tab. xxiii. but in the contrary pofidon ; that is, with the 
chin to the os facrum, and the bregma to the pubes, the waters evacuated 
and the uterus cpntra&ed.— A. The os externum not yet begun to llretch 
~~B. The anus. Vide tab. xx. for the farther defeription of the parts. 

In fiich cafes,* as well as in thofe of the laft-mentioned table, if the child 
is fmall, the head will be pulhed lower with the labour-pains, and gradu¬ 
ally llretch the lower part of the vagina and the external parts; by which 
rneans the os externum will be more iand more dilated, till the vertex comes 
out below the pubes, and rifes up on the outfide; in which cafe the deli¬ 
very is then the fame as in natural labours. But if the head is large, it will 
pafs along with great difficulty ; whence the brain, and veffels of the neck, 
will be fo much comprefled and obftrufted as to dellroy the child. To 
prevent which, if called in time, before the head is far advanced in the pel¬ 
vis, the child ought to he * turned and brought footling. If the head how¬ 
ever, is low down, and cannot be turned, the delivery is then to be performed 
with the forceps, either by bringing along the head as it prefents, or as in 
the following table. See the references in the preceding table. 

T A B L E XXVI. 

DEPRESENTS, by out-lines, in a lateral view of the left fide of 
^ the fubjeft, the foetus in the fame fituatiop as in the former table. 

The head here is fqueezed into a very oblong form ; and though forced 
down fo as fully to dilate the osexternuip, yet the vertex and occiput can¬ 
not be brought fo far down as to turn out from below the pubes (as in the 
foregoing table) without tearing the perinaeum and anus, as well as the 
vagina and return. 

The bell method in this cafe, after either the fhortor long-curved forceps 
have been applied along the ears (as reprefented in the table) is to pufh the 
head as high UP in the pelvis as is? poffible ; after which the chin is to be 
turned from the os facrum to either os ifehium, and afterwards brought 
down to the'inferior part' of the laft-mentioned bone. This done, the 
operator mull piill the forceps with one hand, whiift two fingers of the other, 
are fixed on the lower part of the chin or under-jaw, to keep the face in the 
middle, and prevent the chin from being detained at the os ifehium as it 
sbmesalong; and in this manner move the chin round wi^h the forceps 
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and the above fingers till brought under the pubes; which done, the head 
will be eafily extracted, as in table xxiv. 

If, before affiftance has been called, the head is fo fqueezed down into 
the pelvis, that it is impoflible to move the chin from the facrum to either 
os ifchium, fo as to deliver with the forceps, for the fafety of the child, 
the operator muft wait with patience as long as the woman is not in danger, 
or there is no certainty of the death of the foetus : but if the patient runs 
the leaft rifle, the head muft be delivered with the crotchet. 

In general, with refpeCt to the pofture of the woman in the application 
of the forceps, when the ears are to the fides of the pelvis, the forceps, 
as was obferved in table xxiv. are moft eafily introduced when the patient 
lies upon her back, and her breech over the fide of the bed ; but when 
the ear is to the pubes or groin, they are better applied when the pa¬ 
tient lies on her fide, as was obferved in the cafes where the vertex 

Vide table jfxiv. for the defeription of the parts, and the references. 
,Alfo table xxxix, for the manner of ufing the crotchet. 


TABLE XXVII. 

IVES a lateral internal view of a diftorted pelvis, divided longitudi- 
^ nally, with the head of a foetus of the feventh month palling the fame. 
Vide the explanation of table iii. A. B. C. The os facrum and coccyx. 
D. The os pubis of the left fide.— E. The tuberofity of, the os ifchium of 
the fame fide. # 

The head of the foetus here, though fmall, is with difficulty fqueezed 
down into the pelvis, and changed from a round to an oblong form before 
it can pafs, there being only the fpace of two inches and one quarter be¬ 
tween the projection of the fuperiorpart of the facrum andolfa pubis. If 
the head is foon delivered, the child may be born alive; but if it continues 
in this manner many hours, it is in danger of being loft, on account of 
the long preffure upon the brain. To prevent which, if the labour-pains 
are not fufficiently ftrong, the head may be helped along with the forceps, 
as directed in table xvi. 

This figure may ferve as an example of the extreme degree of diftortion 
of the pelvis, between which and the well-formed one are many interme¬ 
diate degrees, according to which the difficulty of delivery muft increafe or 
diminifh, as well as from the difproportion of the pelvis and head of the 
foetus; all which cafes require the greateft caution, both as to the manage¬ 
ment and fafety of the mother and child. 

Vide part i. book iii. chap. ii. feCt. iii. numb. v. Chap. iii. feCt. iv. numb, 
iii. Part ii. coll. xxi. numb, i, and coll. xxix. 


TABLE XXVIII. 

f^IVES a fide-view of a diftorted pelvis, as in the former table, *.vitk 
the head of a full-grown foetus fqueezed into the brim, the parietal 
bones decuffating each other, and comprefied into a conical form.— A.B.C. 
The os facrum and coccyx.— D . The os pubis of the left fide.— E. The tu¬ 
berofity of the os ifchium.— F, The proceifus acutus.—-G, The f ramen 

magnum, _ 
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This table {hews the impoffibility in fuch a cafe to fave the child, tmlefs 
by the Csefarean operation ; which, however, ought never to be perform¬ 
ed, excepting when ;t is impracticable to deliver at all by any other me¬ 
thod. Even in this cafe, after the upper part of the head is diminished in 
bulk, and the bones are extracted, the greateft force mull be applied in or¬ 
der to extraft the bones of the face and bafis of the Ikull, as well as the body 
of the foetus. 

Vide part i f book iii. chap. iii. feCt, vii, Chap. v. feCt. iii, and part iii. 
coll, xxxi. xxxix. 


TABLE XXIX. 

pE PRESENTS, in a front view of the pelvis, as in table xxii. the 
breech of the fetus prefenting, and dilating the os internum, the mem¬ 
branes being too foon broke. The fore parts oi the child are to the pol- 
terior part of the uterus ; and the funis with a knot upon it furrounds the 

neck, arm, and body. # ~ v lf 

Some time after this and the following tables were engraved. Dr. Kelly 
{hewed me a fubjed he had opened, where the breech prefented itfelf, and 
lay much in the fame pofition with its body as in table ix. fuppofing the 
breech in that figure turned down to the pelvis, and the head up to the 

I have fometimes felt in thefe cafes (when labour was begun, and before 
the breech was advanced into the pelvis) one hip at the facrum, and the 
other retting above the os pubis and the private parts to one fide; but be¬ 
fore thefy could advance lower, the nates were turned to the tides and wide 
part of the brim of the pelvis* with the private parts to tire facrum, as in 
this table ; though fometimes to the pubes, as in the following table. As 
foon as the breech advances to tire lower part of the bafon, the hips again 
return to their former pofition, viz. one hip turned out below the os pubis, 
and the other at the back parts of the os externum. 

jV B In this cafe the child, if not very large, or the pelvis narrow, 
maVbe often delivered alive by the labour-pains ; but if long detained at 
the inferior part of the pelvis, the long preffure of the funis may oblhuft 
the circulation. In moft cafes where the breech prefems, the eifeCt oi the 
labour-pains ought to be waited for, till at leaft they have fully dilated the 
os internum and vagina, if the fame have not been firetched before 
with the waters and membranes. In the mean time, whilil the breech ad¬ 
vances, the os externum may be delated gently during every pain, to allow 
room for introducing a finger or two of e^ch hand to the outfide of each 
groin of the feerus, in order to afiift the delivery when the nates are ad¬ 
vanced to the lower part of the vagina. But if the foetus is larger than 
ufual or the pelvis narrow, and alter a long time and many rep eaie d 
pains’the breech is not forced down into the pelvis, the patient's ftrength 
at the time of failing, the operator mull in a gradual manner open the parts, 
and having introduced a hand into the vagina, raifp pr pulli up the 
breech of the foetus, and bring down the legs and thighs. Jf the uterus is 
fo firongly contraded that the legs cannot be got down, the largeft end oi 
the hjunt-hook is to be introduced, as direded in table xxxvn. As foon 
as the breech or legs are brought down, the body and head are to be deliver¬ 
ed, as delcribed in the next table, only there is no neceffity here to alter the 

pofition of the child’s body. . .. T , ... , 

“ V'uk part i. book iii. chap. iv. fed. 1. u. Bart 111. col. xxxn. ^ 
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The defcription of the parts in this and the following table is the fame 
as in table xxii. only the dotted lines in this defcri-be the place of the offa 
pubis, and anterior parts of the offa ifchium which are removed, and may 
ferve in this refpeft as an example for all the other front views, where, 
without disfiguring the table, they could not be fo well put in. 


TABLE XXX . 

C^HEWS, in the fame view and with the fame references as the former, 
the breeeh of the foetus prefenting ; with this difference, however, that 
the fore parts of the child arc to the fore part of the uterus. In this cafe, 
when the breech coming double as it prefents, is brought down to the hams, 
the legs muft be extracted, a cloth wrapped round them, and the fore parts of 
the child turned to the back parts of the woman. If a pain fhould in the 
mean time force down the body of the child, it ought to be pufhed up again 
in turning, as it turns eafier when the belly is in the pelvis, than when 
the bread: and fhoulders are engaged; and as fometimes the face and 
forehead are rather towards one of the groins, a quarter-turn more brings 
thefe parts to the fide of the pelvis, and a little backwards, after which 
the body is to be brought down. If the child is not large, the arms need 
not be brought down, and the head may be delivered by preffing back the 
fhoulders and body of the child to the perineum, and, whillt the chin 
and face are within the vagina, to bring the occiput out from below the pu- 
bes, according to Daventer’s method ; or the operator may introduce a 
finger or two into the mouth, or on each fide of the nofe, and fupporting 
the body on the fame arm, fix two fingers of the other hand over thefhoui- 
ders, on each fide of the child’s neck, and in this manner raife the body 
over the pubes, and bring the face and forehead out with a femicircular 
turn upward, from the under part of the os externum. All this may be 
eafiiy done when the woman lies on her fide ; but if the child is large, and 
the pelvis narrow, it is better to turn the patient on her back, as deicribed 
in table xxiv. and after the legs and body are extrafted as far as the ihoul- 
ders, the arms are to be cautioufly brought down, and the head delivered. 
If the woman has flrong pains, and when by the felt pulfation of the veffels 
of the funis umbilicalis, or the (truggling motions of the foetus, it is cer¬ 
tain that the child is ffill alive, wait with patience for the affiftance of the 
labour; but if that and the hand are infufficient, and the pulfation of the 
funis turns weaker, and if the child cannot be brought double, the breech 
muff: be pufhed up ; and if the refiftance of the uterus is fo great as to pre¬ 
vent theextraffion of the legs, the patient ought to be turned on her knees 
and elbows. When the legs are thus brought down, the woman, if need¬ 
ful, is to be again turned to her back, to allow more freedom to deliver the 
body and head, as before defcribed. 

If the head after feveral trials cannot be delivered, without endangering 
the child from over-llraining the neck, the long-curved forceps ought to be 
applied, as in table xxxv. If thefe fail, and the patient is not in danger, 
fome time may be allowed for the effect of the labour-pains; which like- 
wife proving infufficient, the crotchet mull be ufed as in table xxxix. and 
when it is certain that the child is dead, or that there is no poffibility of 
laving it. 


TABLE . 
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TABLE XXXI. 

RE PRES ENTS* in a front view of the pelvis, the foetus compreflfed 
by the contraction of the uterus into a round form, the fore parts of the 
former being toward the inferior part of the latter, and one foot and hand 
fallen down into the vagina. In this figure the anterior part of the pelvis is 
removed by a longitudinal feCtion through the middle of the foramen mag- 

num.- A. The fuperior parts of the t-fla ilium.- B. The uterus.—^ 

C. The mouth of the womb ftretched, and appearing in O. The vagina, 

- D. The inferior and pofterior parts of the os externum_ X. The 

remaining part of the ofla pubis artd ifchium.- -F. The membrana 

adipofa. 

This and the three following tables, feprefenting four different preterna¬ 
tural pofitions of the foetus in utero, may fefve as examples for the manner 
of delivery in thefe as well as in all other preternatural cafes. 

In all preternatural cafes, the foetus may beeafily turned and delivered by 
the feet, if known before the membranes are broke and the waters difchary. 
ed; or if the pelvis is narrow, and the patient is ftrong, the head, if large, 
maybe brought down fo as to prefent in the natural way; but’if all the 
waters are difcharged, and the uterus is ftrongly contracted to the body of 
the foetus, this laft method can feldom take place, on account of the ftrong 
preffure of the uterus, and flippinefs of the child's head. 

In the prefent cafe, the woman may either be laid on her back or fide; 
as defcribed in tables xvi. and xxiv. and the operator, having flowly di^ 
lated the os externum with his fingers, muft introduce the fame into the 
vagina, and pufh up into the uterus the parts of the foetus thaf prefent; or 
if there is fpace for it, his hand may pafs in order to dilate the os internum, 
if not fufficiently ftretched previoufly by the membranes' and waters; This 
done, he muft advance his hand into the uterus, to know the pofition of 
the foetus : and, as the breech is rather lower than the head, fearch for the 
other leg, and bring down both feet without the os externum. A cloth 
muft then be wrapped round them; and, having grafped them with one 
hand, he is to introduce the other into the uterus, in order to raifethe head 
of the foetus, whilft the legs and thighs are pulled dowu by the hand that 
holds the feet. When the head is raifed, and does not fall down ao-ain, 
the hand of the operator may be withdrawn from the uterus, and the de¬ 
livery completed as directed in the two former tables. By the artlefs method 
of taking hold and pulling one or both feet, the breech may come down 
and the head rife to the fundus ; but if this fhould not happen, there will 
be great danger of over-ftraining the foetus, which is prevented by the 
former method. If the membranes are broken before the os uteri is largely 
opened, and the hand of the operator cannot be introduced, which fome- 
times happens in a firft pregnancy, the parts of the foetus Ihould be allowed 
to protrude ftill farther, by which means the rigidity of the os internum 
will in time be Mimed. 

Tide part i. and iii. on preternatural labours. 


T A B I E XXXII. 

REPRESENTS, in the fame view with the former, the foetus in the 
V contrary pofition ; the breech and fore parts being toward the fundus 
uteri, the left arm in the vagina, and fore arm without the os externum, 
the ikoulder being likewife forced into the os uteri. 


The 
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The operator in this cafe muft introduce his fingers between the back part 
of the vagina and the arm of the foetus, in order to raife the Ihoulder and 
*nake room forpreffing his hand into the uterus to diftinguifh the pofition. 
This being known, he ought to pulh up the fhoulder to that part of the 
Uterus where the head is lodged, in order to raife the fame to the fundus. 
If the body of the foetus does not move round, and thereby lies in a more 
convenient pofition for bringing down the legs, thfc hand of the operator 
ought to be puftied up ftill higher to fearch for and take hold of the feet, 
which are to be brought down as far as poflible. If this ihould not change 
the pofition, the Ihoulder is to be pufhed up, and the legs pulled down, al¬ 
ternately, till they are brought down into the vagina, or without the os 
externum ; after which the delivery may be completed, as in the former 
cafe. 

If the feet cannot be brought down lower than into the vagina, d hoofs 
may be introduced over both ankles, by which the legs are brought lower 
by pulling the noofe with one hand, whillt the other, previously intro¬ 
duced into the uterus, pulhes up the Ihoulders and head. By this double 
force the pofition of the foetus is to be altered, and the delivery effected. 
In thefe cafes, as the Ihoulder is raifed to the fundus, the arm commonly 
returns into the uterus j but if the arm is fo fuelled as to prevent the in¬ 
troduction of the operator’s hand, and cannot be folded up or returned 
into the uterus, it muft be taken off at the Ihoulder of elbow, in order to 
deliver and fave the woman. If both the arms come down when the 
breaft prefents, the methods above defcfibed are to be ufed. 

Vide the explanations and references of the foregoing table. 

— ———a——wMgmwmgi—_ 

TABLE XXXItl. 

EXHIBITS, in the fame view likewife of the pelvis with the former, 

a third pofition of the foetus when comprefled into the round form, 
vizi the belly, or umbilical region, prefen ting at the os internum, and 
the funis fallen down into the vagina, and appearing at the os ex¬ 
ternum. 

The delivery in this cafe is to be effected as in the former table* by 
pufhing up the breaft and bringing down the legs. When the belly pre¬ 
fents, it is eafier coming at the legs than when the breaft prefents, be- 
caufe in the former cafe the head is nearer to the fundus uteri, and the' legs 
and thighs lower. If the belly or breaft is forced down into the lower 
part of the pelvis, the child will be in danger from the bending of the 
vertebra and the prelfure of the fpiral marrow. So great force is alfo 
required to raife thefe parts up into the uterus, in order to come at the 
feet, that it will fometimes be neceflary to turn the woman on her knees 
and elbows, to diminilh the refiftance of the abdominal mufcles. When the 
funis comes down without the os externum, if there is a pulfation felt, it 
niuft immediately be replaced and kept warm in the vagina, to prefervethe 
circulation, and prevent a ftagnation from its being expofed to the cold 
air. If the funis comes down when the head prefents, the child is in 
danger, if not fpeedily delivered with the pains, or brought foot- 
ling. 

bee explanations to the two former tables. 
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TABLE XXXIV. 

^HEWS, in a lateral view of the pelvis, one of the moll difficult pre¬ 
ternatural cafes. The left Ihoulder, breaft, and neck of the foetus pre¬ 
fen ting, the head reflected over the pubes to the right Ihoulder and back, 
and the feet and breech ftretched up to the fundus, the uterus contracted at 

the fame time in form of a long {heath round the body of the foetus.- 

A. B. C. The os facrum and coccyx.— D. The os pubis of the left fide.— 
E. Part of the urinary bladder.— F. The reCtum.— H.I.K. The privities.— 

M. The anus.— M.N. The perineum.— V. The meatus urinarius.- 

O. The os uteri, not yet opened, and fituated backward toward the rec¬ 
tum and coccyx.— R. S. The fame reprefented in dotted lines, as opened 
when the labour is begun.— T. U. The fame more fully dilated, but nearer 
to the pofterior than anterior part of the pelvis.— W. P. The fame not 
fully ftretched at the fore part, though entirely obliterated at the back 
part, the uterus and vagina being there only fometimes one continued 
furface. 

Hence it appears why the anterior part of the os uteri is frequently pro¬ 
truded before the head of the foetus at the pubes, which, if it retards de¬ 
livery, is removed by Aiding it up with a finger or two between the head 
and laft-mentioned part. Vide tables ix. x. xi. xii. xiii. 

The manner of delivery in the pofition of the fcetus as reprefented in 
this table, is to endeavour with the hand to force up the part prefenting, in 
order to raife the head to the fundus. If this is impoflible from the ftrong 
contraction of the uterus, the operator muft pulh up his hand in a ftow and 
cautious manner along the breaft and belly of the child, in order to come 
at the legs and feet, which are to be taken hold of, and brought as far 
down as the pofition of the fcetus will admit of. The body is then to be 
moved round, by puftung up the lower parts and pulling down the upper, 
till the feet are brought without the os externum, and delivery completed 
as in table xxxi. But if the feet cannot be got down fo as to be taken 
hold of without the os externum, a noofe muft be fixed over the ankles, as 
in table xxxii. 

Vide parts i. iii. as directed in table xxxi. 



TABLE XXXV. 


gHEWS, in a lateral view of the pelvis, the method of affifting the de¬ 
livery of the head of the fcetus with the long curved forceps, in preter¬ 
natural cafes, when it cannot be done with the hands as deferibed in tables 
xxix. and xxx.— A . The three loweft vertebra; of the loins, with the os 
facrum and Goccyx.— -B. The os pubis of the left fide.— C. The perineum 
and anus prefled backward with the forceps.— D. The inteftines.— E. The 
parieties of the abdomem— F. The uterus.— G. The pofterior part of the 
os uteri.— H. The rectum.— I. The vagina. 

After the body and arms of the child are delivered, and the different 
methods ufed to bring down the head with the hands, as directed in the 
above table, and more fully deferibed in parts i. and iii. the following 
method is to be tried in order to fave the child, who muft otherwife be 
loft by over-ftraining the neck and fpinal marrow : The woman being in 
the fupine pofition, as in table xxiv. one of the affiftants ought to hold 
the body and arms of the child up toward the abdomen of the woman, to 
give more room to the operator, who having introduced one hand up to 
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the child’s face, and moved it from the fide a little backward for the 
eafier application of the forceps along the fides of the head, muft then turn 
his hand to one of the ears and introduce one of the blades with the 
other hand between the fame and the head, with the curved fide toward 
the pubes, as in this table. This done, the hand is to be brought down 
to hold the handle of the blade of the forceps till the other hand is introduced 
to the other fide of the head, by which means the fame is prefled againft the 
blade that is up, and which is thus prevented from flipping whilft the other 
hand introduces the fecond blade on the oppofitefide. The blades being thus 
introduced, care muft betaken that, in joining them, no part of the vagina 
is locked in. After the forceps are firmly fixed along the fides of the head, 
the face and forehead muft be turned again to the fide of the brim of the 
pelvis, by which means the wide part of the head is to the wide part of the 
brim. This done, the head is to be brought lower, and the force gra¬ 
dually increafed according to the refiftance from the largenefs of the head 
or narrownefs of the pelvis. The forehead, when brought low enough 
down, is then to be turned into the concavity of the os facrum and eoecvx, 
the handles of the forceps raifed upward, and the fame caution,ufed in 
bringing the head through the os externum as defcribed in tables xix. and 
Xxx.° By this method the head will be delivered, the child frequently 
faved, and the ufe of the crotchet prevented, except in thofe jrafons that 
are fo narrow that it is impeflible to deliver without diminiflung the bulk 
of the head. 

Vide table xxxix. Alfo part i. book ili, chap. iv. fed. v. Part iii. 
coll, xxxiv. xxxv. 


TABLE XXXVI. 

"D EPRESENTS, in a lateral view of the pelvis, the method of extratting 
^ with the afiiftance of a curved crotchet, the head of the foetus, when left 
in the uterus,.after the body is delivered and feparated from it, either by its 

oeing too large, or the pelvis too narrow.- A. B. ( 7 . The os facrum and 

■'occyx.— D. The os pubis of the left fide.— E. The uterus.— F. The lock¬ 
ing part of the crotchet.— g.b. i. The point of the crotchet on the infide 
of the cranium. 

If this cafe happens from the forehead being toward the pubes, or the 
child long dead, and fo mortified that both the body and under-jaw are 
feparated unexpectedly, the long forceps that are curved upward will be 
fufficient to extraft the head ; but if the fame is large, and the pelvis nar¬ 
row, and the delivery cannot be effected by the above method, then the head 
muft be opened, that its bulk may diminilh as it is extraded. The pa¬ 
tient being placed either on her back or fide, as in the explanation of table 
Xvi. and xxiv. the left-hand of the operator is to be introduced into the 
uterus, and the forehead of the fcetus turned to the right-fide of the brim 
of the pelvis, and a little backward, the chin being downward; after 
which the palm of the hand and fingers are to be advanced as high as the 
fontanel, and the head grafped with the thumb and little finger on each fide, 
as firm as is poflible, whilft an alfiftant prefles on each fide of the abdomen 
with both hands, to keep the uterus firm in the middle and lower part of the 
fame. This done, the operator having with his right-hand introduced 
and applied the cjrotched to the head (the point being turned toward the 
forehead, and the convex fide toward the facrum) he muft go up along the 
infide of the left-hand as high as the fontanel, and there, or near it, 
% the point of the crochet, keeping ftill the left-hand in the former pofi- 
iion, till with the other he pierces the cranium with the point pf the in- 
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ftrument, and tears a large opening in it from K. to /.; after this, keeping 
the crotchet fteady, he may hide down his left-hand in a cautious manner, 
Jett the former pofition Ihould be altered, and the head will fink lower down 
by the affiftant preffing on the abdomen. The two fore-fingers of the 
left-hand are then to be introduced into the mouth, and the thumb below 
the under-jaw, the hand being above the blade of the crotchet. When this 
firm hold is taken, the operator may begin and pull flowly with both hands; 
and as the brain difcharges through the perforation, the head will diminifh 
and come along. If this method fliould fail from the flippinefs of the 
head, or its being fo much ofiified that a fufficient opening cannot be made, 
the vertex mutt be turned down to the brim of the pelvis, the fontanel 
backward, and each blade of the long f orceps introduced along the fides of 
the Head, with the curved fide toward the pubes. After they are joined 
and locked, the handles are to be tied together with a fillet, to keep them 
firm on the head ; an afiiftant is to keep the handles backward till the cra- 
nium is large lyopened with the long fcifiars {hewn in table xxxix. This 
done, the head is to be extracted in a flow manner, firtt turning the fore¬ 
head to the fide of the brim ; and as the brim evacuates, and the head comes 
lower down, again turning the forehead into the concavity of the facrum, 
and completing the delivery, as in table xvi. 

This table may alfo ferve for an example to {hew the method of fixing the 
crotchet on the head, when although the body is not feparated from it, yet 
it cannot be delivered with the operator’s hands or the long forceps, as in 
tables xxix. and xxxv. 

Vide part i. book iii, chap, iii.feCt. viio Chap. iv. fed. v.’l Alfo part iii. 
coll, xxxj, xxxvi. 



TABLE XXXVII. 


AND the two following, reprefent feveral kinds of inftruirrnts ufeful 

j * in laborious and difficult cafes.-- A. The ftraight ffiort forceps, in 

the exaCt proportion as to the width between the blades, and length from 
the points to the locking part; the firtt being two and the fecond fix inches, 
which with five inches and a half (the length of the handles) make in all 
eleven inches and a half. The length of the handles may be altered at 
pleafure. I find, however, in practice, that thisftandard is the moft con¬ 
venient, and with lefs difficulty introduced than when longer, having alfo 
fufficient force to deliver, in moft cafes, where their affiftance is necefiary. 
The handles and loweft part of the blades may, as here, be covered with 
any durable leather; but (he blades ought to be wrapped round with fome- 
thing of a thinner kind, which may eafily be renewed when there is the 
leaft fufpicion of venereal infeftion in a former cafe : by being thus co¬ 
vered, the forceps have a better hold, and mark lefs the head of the child. 
For their eafier introduction, the blades ought likewife to be greafed with 
hogs-lard,- B. reprefents the pofterior part of a fingie blade, in or¬ 

der to {hew the open part of the fame, and the form and proportions of the 
whole. The handles, howe'/cr, as here reprefented, are rather too large. 

Vide table xxi. for the figure and proportions of the long forceps, that 
are curved upward,and covered in the fame manner as the former. 

The forceps were at firtt contrived to fave the fostus, and prevent as much 
as poffible the ufe of {harp inftruments; but even to this falutary method 
rcqourfe ought not to be had but in cafes where the degree of force requi- 
Fite to extract will not endanger, by its confequences, the life of the mo¬ 
ther 
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ther; for, by the imprudent.ufe of the forceps, much more harm may be 
(done than good. 

See the explanation of table xvi. Alfo part ii. with the cafes in the col¬ 
lection on that fubjeft.— C. The blunt hook, ufed for three purpofes, viz. 

Firft, To aflrft the extraction of the head after the cranium is opened 
with the fciffars, by introducing the fmall end along the ear on the outfide 
of the head to above the under-jaw, where the point is to be fixed ; the other 
extremity of the hook, being held with one hand, whiltt two fingers of the 
other are to be introduced into the aforefaid opening, by which holds the 
head is to be gradually extrafted. 

Secondly, The fmall end is ufeful in abortions, in any of the firft four 
or five months, to hook down the fecundities when lying loofe in the uterus, 
when the patient is much weakened by floodings from the too long reten¬ 
tion of the fame, the pains being alfo unable to expel them, and when 
they cannot be ext rafted with the fingers. But if the placenta ftill adheres, 
it is dangerous to ufe this or any other inftrument to extraft the fame, as 
it ought to be left till it feparates naturally . Ii a fmall part of the fecun- 
dines is protruded through the os uteri, and pulled away from what ftill 
adheres in the uterus, the mouth of the womb contrafts, and that irritation 
is thereby removed which would have continued the pains, and have fepa- 
rated and difcharged the whole. 

Thirdly, The large hook at the other end is ufeful to affift the extraction 
of the body, when the breech prefents ; but fhould be ufed with great cau~ 
tion, to avoid the diflocation or frafture of the thigh. 

Vide table xxix. Alfo part i. book ii. chap. iii. Book iii. chap, lii, 
feft, vii. and chap. iv. feft. ii. Part ii. coll. xii. Part iii. coll. xxxi. xxxii. 


TABLE XXXVIII. 

p E P R E S E N T S, by A. the whalebone fillet, which may be fome- 
times ufeful in laborious cafes, when the operator is not provided 
with the forceps in fudden and unexpected exigencies. 

When the vertex of the foetus prefents, and the head is forced down into 
the lower part of the pelvis, the woman weak, and the pains not fufficient 
to deliver it, the double of the fillet is to be introduced along the fore part 
of the parietal bones to the face, and, if poflible, above the under-jaw ; 
which done, the whalebone may be either left in or pulled down out of 
the {heath, and every weak pain affifted by pulling gently at the fillet. If 
the head can be railed to the upper part of the pelvis, the fillet will be 
more eafily got over the chin, which is a fafer and better hold than on the 
face. If the face or forehead prefents, the fillet is to be introduced over the 
occiput. Vide Part i. book iii. chap. iii. feft. ii. Part ii. coll. xxiv. 

In fuch cafes likewife the whalebone may be fupplied by a twig of any 
tough wood, mounted with a limber garter or fillet fewed in form of a long 

jheath.- B. Gives two views of a new kind of peffary for the prolapfus 

uteri, being taken from the French and Dutch kinds. After the uterus is 
reduced, the large end of the peflary is to be introduced into the vagina, 
and the os uteri- retained in the concave part, where there are three, holes 
jo prevent the ftagnation of any moifture. The fmall end without 
|he os externum has two tapes drawn through the two holes, which are 
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tied to four other tapes, that hang down from a belt that furrounds the wo¬ 
man s body, and by this means keep up the peffary. This fort may be 
taken out by the patient when ihe goes to bed, and introduced again iq the 
morning ; but as this fornetimes rubs the os externum, fo as to make its 
nfe imeafy, the round kind, marked C. are of more general ufe. They are 
made of wood, ivory, or cork, the lajft covered with cloth and dipped in 
wax ; the peffary is to be lubricated with pomatum, the edge forced through 
the paffage into the vagina, and a finger introduced into the hole in the 
middle, lays it acrofs, within the os externum. They ought to be larger or 
fmaller,^ according to the widenefs or narrownefs of the paffage, to prevent 
their being forced out by any extraordinary draining. 

^ z<3 ^P art u kook iv. chap. i. fed vii. Part iii. coll. xxiv. 

D. Gives two views of a female catheter, to fhew its degree of curvature 
and different parts. Thofe for common ufe may be made much fhorter, for 
conveniency of carrying in the pocket: but fornetimes, when the head or 
body of the child preffeson the bladder above the pubes, it requires one of 
this length • and in fome extraordinary cafes I have been obliged to ufe a 
jnale catheter. 

Vide part i. book ii. chap. i. fed. i. ii. Part ii. coll. x. numb. ii. 


T A B L E XXXIX. 

RE? RESENTS, by a, a pair of curved crotchets, locked together 
in the fame manner as the forceps. It is very rare that the ufe of both 
is neceffary, excepting when the face prefents with the chin turned to the 
facrum, and when it is impoffible to move the head to bring the child 
footling, or deliver with the forceps. In that cafe, if one crotchet is not 
fefHcient, the other is to be introduced, and, when joined together, will 
ad as forceps in moving and turning the head more conveniently for the 
delivery of the fame. They may alfo be ufeful to affid when the head is 
left in the uterus, and one blade is not fuffieient. There is feldom occa- 
£on, however, for the fharp crotchet, when the head prefents ; the blunt- 
hook in table xxvii. being commonly fufficient, or even the forceps, to ex- 
trad the fame after it is opened with the fciffars. Great care ought to be 
taken, when the fharp crotchet is introduced, to keep the point toward 
the fcetus, efpecially in cafes where the fingers cannot be got up to guide 
the fame. The dotted lines along the infide of one of the blades reprefent 
a Iheath that is contrived to guard the point till it is introduced high 
enough the ligature at the handles marked with the two dotted lines is 
then to be untied, the fhe^th withdrawn, and the point, being uncovered, 
is fixed as direded in table xxxvi. 

The point, guarded with this fiheath, may alfo be ufed inftead of the 
blunt hook.— b. Gives a view of the back part of one of the crotchets, 
which is twelve inches long.—c. Gives a front-view of the point, to fhew 
its length and breadth, which ought to be rather longer and narrower than 
here reprcferited.— -I. Reprefents the fciffars proper for perforating the 
cranium in very narrow and diftorted pelvifes. They ought to be made 
very ftrong, and nine inches at leaf! in length, with flops or reds in the 
middle of the blades, by which a large dilatation is moreeafily made. 

The above inftruments ought only to be ufed in the molt extraordinary 
cafes, where it is not poffible to fave the woman without their afliftance. 

Vide part i. book iii. chap. iii. fed. v. Chap. v. numb. i. Part ii. coll. 
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T ABLE XL. 

AMONG the few improvements which have been made in the obftetri- 
^ cal apparatus fince the days of Dr. Smellie, the moft important are the 
alterations in the forceps, by which the inconveniences formerly attend¬ 
ing the ufe of that inftrument are obviated, and the operation is rendered 

more fafe and eafy. . ... 

In contriving thefe alterations, the intentions were, i. lliat the large 
curves fhould correfpond as nearly as poffible with that of the pelvis. 2. 
That their points fhould be thrown forward, and made round, to.prevent 
their hitching, or even preffing uneafily againft any part of the pelvis; and 
likewife to maintain their hold of the head whilft it is to be brought for¬ 
ward in th t curved line of direction which nature obferves. 3. that 
an inverted curve fhould be made toward the joints, whereby the peri¬ 
neum may be faved from injury, the extrafting force rightly condafted, 
and the handles at the fame time kept from preffing uneafily on the inferior 
and anterior parts of the pubes. 4. That their fubftance fhould be reduced 
as much as poffible, fo that they are not made flexible, or fo thin at the 
edo-es as to hurt the part. 5* That their clams may be made to prefs equally 
on°the child’s head, and fpread gradually from the joint fo as not to di¬ 
late the os vaginas too fuddenly. 6. That the clams be of a due breadth 
with the outer furface, a little convex, and extremely fmooth, that they - 
may not prefs uneafily or hurt the woman. 7.. That their length be fuch 
as can be applied fafel y and commodioufly within the pelvis, and at the 
fame time fuit the different fizes of the heads as much as poffible. 

The inftrument, executed according to thefe intentions, is called the 
Jhort curved forceps. It confifts of two blades, or parts; each of which 
is diftinguifhed into the handle A .—the joint B. C .—and the clams D. E. 
See/o-. t. which reprefents one of the blades before it is bent into its 
perfect ftate .—a a a, are three holes for admitting fcrews to fix the wooden 
handle.— Fig. 2. fhews the inftrument finifhed and locked, in which ftate 
it meafures^about 11 inches; and, when properly made, weighs about 
1 z ounces troy. The clams muft be covered with the beft Morocco leather 
fhaved thin, moiftened with water, and fewed on with waxed filk. _ 

Fig. 3. Reprefents a catheter lately preferred by pra&itioners. It is 
ftraight, perforated with 16 holes in four rows near the point, and termi¬ 
nated by a flight knob. The length is about 5 inches three-quarters. 
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CASES IN MIDWIFERY. 


COLLECTION I. 

Of the feparation, rigidity , and dijbrtion of the hones of the Pelvis* 

[Vide Part I. Book I. Chap. I.] 

NUMB. 1. CASE 1. 

OF THE SEPARATION OF THE BONES, 

A W O MAN, about the age of thirty-five, being in labour of 
her firft child, complained of a violent pain at the juntture of the 
ilium with the facrum on the right fide ; and in time of the 
fevereft pains, imagined thefe parts were feparated from one another with 
violence. This circumftance was not at that time attended to by the mid¬ 
wife, who delivered her after a tedious, though natural, labour ; yet, even 
after delivery, the pain in this part exceeded all her other complaints. I 
was called on the fifth day, when I found the pulfe quick, full, and hard* 
her fkin hot and dry, the lochia obftrutted, a difficulty in her breathing, 
a pain and induration in one bread, and fhe was totally deprived of reft 
by the anguifh in that part of the pelvis. She immediately loft twelve 
ounces of blood from the arm, an emollient clyfter was inje&ed, and a 
large quantity of hardened faeces difcharged. In confequence of thefe eva¬ 
cuations, her back, head, and difficulty of breathing were relieved • but 
the pain in her hip ftill continuing, warm ftupes were applied to that part, 
and bottles bf hot water to her feet, and I dire&ed her to drink plenti¬ 
fully of warm barley-water. By thefe means fhe was thrown into a pro- 
fufefweat, relied well that night, and next morning the fever was abated, 
while the uterus yielded a copious difcharge; the pain and induration in her 
breaft were greatly diminilhed, and the milk began to run out at the nip¬ 
ples; fo that the child, which had before made a fruitlefs attempt, now 
fucked with eafe. The only circumftance that now hindered her from ly* 
ing quiet, and fweating, was the continuation of that pain in the pelvis, 
which to allay, I prefcribed an embrocation of the anodyne balfam, and 
the following bolus ; 

& Pilul. 
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R .Pilul. Matth. gnviii. Sperm, ceti 9 i. Syr. de meconio q. f. f. bolus, 
h; f. fumendus. ; , _ . 

This (he was obliged to repeat every night, and fometimes oftener, in 
brder to procure reft and maintain the neceftary diaphorefis; and a clyfter 
was adrriiniftered every third day. Ten days elapfed before ftle could be 
moved out of bed, and twice that time before {he could lit up in a chair. 
When her right leg was moved, her fenfation was fuch, as if the ilium and 
facrum of that fide were toren afunder ; and with my hand upon the part I 
could perceive a fenfible motion in thefe bones. At the end of the month, 
{he was riot able to walk or ftarid, without being fupported under the right 
arni by an afiiftant or a crutch, and continued in that {iuation five or fix 
months; after which {he found fuch benefit from the cold bath, that {he 
Could walk with the afliftance of a cane. She had feveral children afterward, 
and her labours were eafy ; but they commonly, in fome degree, affected 
that part, which never recovered its former ftrength and ftability. 


CASE II. Communicated by Dr. Smollett. 

A GENTLEWOMAN about the age of twenty-feven, of a {lender make* 
thin habit, and lax fibre, was, in the eighth month of her firft preg¬ 
nancy, incommoded in her walking by a pain _ and crackling about the 
pubes, which, when I examined; I felt a furprizing relaxation of the liga¬ 
ment that conne&s the {hare-bones ; infomuch, that while file lay m bed 
on one fide, I could eafily moye them in fuch a manner, that they feemed 
to ride each other : however, five felt no great inconvenience from this pre¬ 
ternatural extenfion, which certainly widened the pelvis for the more com¬ 
modious paffage of the child ; and the ligament gradually recovered its 
tone : fo that in two months after her delivery, the ofla pubis were as 
firmly united as even ^ c 

Although I myfelf have never perceived fuch feparation m the bones or 
a living fubjeft, Dr. Lawrence once fiiewed me the pelvis of a woman who 
died foon after delivery, in which all the three bones were feparated al- 
moft an inch from one another. I likewife faw the fame phenomenon m 
a pelvis belonging to Dr. Hunter., Spigelius, in his Anatomy, lib. 11. 
Cap. xxiv. fays, he has feen fuch a relaxation, which however, he obferves, 
very rarely occurs. Dr.- Monro, who, in his Ofteology, quotes this au¬ 
thor and fome others, owns he had never met with this kind of feparation, 
either in the courfe of his practice or diftettions; yet has had reafon to 
fufped a relaxation of the ligaments refpe&ing the ofla innominata and 
facrum, in fome women of a delicate make, who, after hard labour, com¬ 
plained of pain, weaknefs, and a fort of jerking motion in this place; and 
though nothing extraordinary was perceptable by the touch, could neither 
fit nor ftand without pain for the fpace of feveral months ; nay, the weak- 
riefs continued for a much longer time, during which they imagined them- 
felve* always finking down between the haunch-bones. 

NUMB. II. C A S E I. 

OF THE OS COCCYGIS OSSIFIED AND BENT INWARD. 

T H AV E of late, in a very particular manner, examined the os coc, 
X Cygis, efpecially in laborious cafes, and in women who were turned 
of thirty before the birth of the firft child ; and have found it aftually 
11 Y offifiei' 




SMELLIE's MIDWIFERY. 


* 7 * 


[Part II. 


c{Tiffed in two patients, the firft turned of forty, and the other about the age 
of thirty-three: but in neither of thefe cafes could I perceive that this ri¬ 
gidity retarded the labour j for, in both, when the head of the child came 
down to the os externum, it palled along, and the women were as eafily 
delivered as thofe in whom the coccyx is moveable, though both children 
were of an ordinary lize. The coccyx and ifehia being much lower than 
the pubis, the back part of the head is commonly puihed out below the laft, 
by that time the forehead is prelied againft the coccyx j for, in meafuring 
from the brim of the pelvis, we find that the pubis, being much lhallower 
than the other bones, allow an ealy paliage for the occiput to come out 
from below the fame ; for which reafon an olfified coccyx feldom prevents 
the delivery, unlefs the head is larger than common, or the coccyx is bent 
inward in an extraordinary manner.- Vide tab. i. ii. and iv. 


NUMB. III. 


OF THE NARROW AND DISTORTED PELVIS. 

L T H O U G H cafes of this kind are more naturally inferted among 
the operations of midwifery, I Ihall mention a few in this place, in or¬ 
der to preferve the regularity of our plan. 

The moll common diftortion of the pelvis is from the protrufion or jut¬ 
ting forwards of the laft vertebra of the loins with the os facrum, and 
fometimes of two or three of the loweft vertebral bones. I have been con¬ 
cerned in a few cafes, and in particular was called to three women in whom 
the pelvis was fo narrow, that the diftance between the loweft vertebra and 
the pubis did not exceed two inches and a half. The firft I delivered four 
times; but found it impoflible to fave any of the children, except one, 
which was fmall, and even in that the Ihouider was diflocated. 

Vide collect, xxxiv. and the third table of anatomical prints. 

The fecond was twice delivered by another gentleman, and three times 
by myfelf; and only one child was faved, by being born in the eighth 
month, of a very fmall fize. Both thefe patients were fmall in ftature, and 
diftorted in the fpine. The third, who was a tall woman, but had been 
ricketty for two or three years in her infancy, I delivered three times with 
great fatigue, but could fave node of the children that were large. At laft, 
however, the bore a live child in the feventh month. Vide coll. xxxv. 
alfo table xxvi. and xxvii. I have been called to feveral others, where the 
pelvis appeared at that part not to exceed three inches, or three inches and 
an half. When the children were large, it was impoffible to fave them, 
either by the forceps or by turning ; but when I was called in time, and 
found them fmall, or even of a middle fize, the patient was commonly de¬ 
livered by one of thofe methods, if the labour-pains were not fiifficient. 

I have been feveral times befpoke to attend women in their firft chil¬ 
dren by their friends, who were apprehenfive that they would have difficult 
or dangerous labours, becaufe they were diftorted in their backs. Eight 
patients, in thefe eircumftances, I delivered in the courfe of a year, and fix 
of them had eafy natural labours; the other two were more difficult, 
which proceeded from the large fize of the children, and the fmall make of 
the mothers. In a few cafes, I have found one or two bones of the facrum 
jutting inward to fuch a degree, that the head of the child paffed with 
great difficulty ; in two of thefe I ufed the forceps, and at one time was 
obliged to dilate the bones of the cranium, as the lower ends of the offa 
ifehia were fcarce three inches afunder. 


COL- 
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COLLECTION IL 

Operations performed upon the external parts . 

( Vide Part u look I. Chap. ii. Sett. L ) 

CASE I. 

PRETERNATURAL SIZE Q F THE NVMPHiE. 

I WAS called to a young woman, who, by a fall from an hay-loft 
upon a poft below, had bruifed the labia pudendi, Befides an inflam¬ 
mation of the parts, I found one of the nymphs fo preternaturally 
large, as to hang down three inches without the labia. Her mother 
was furprifed to fee fuch an extraordinary excrelcence, which the daugh¬ 
ter had concealed from her knowledge, and defired me, after the inflam¬ 
mation was removed, to remedy, if poflible, this inconvenience, as the girl 
was to be married in a little time. The excifion was accordingly per¬ 
formed with great eafe, as that part next the labia was very thin. The pa¬ 
tient could recoiled no caufe to which this excrefcence might be owing ; 
but faid, (he firft perceived it when fhe was fixteen years of age; that it 
gradually enlarged, and frequently gave her great yrieafinefs, by itching, 
and being fubjett to pricking pains. The outward edge and extremity was 
about an inch thick, extending two inches from the upper to the under 
part. The caufe did notfcem to have been venereal, but merely a fweli- 
ing of the glands. 


CASE II. 

J WAS prefen t at the extirpation of the nymph*, which were exceffivdy 
large and pendulous, in a woman who alledged, that the diforder pro* 
cceded from a venereal taint, of which (he had been formerly cured. 

Mauriceau, in Obfervation 313, mentions his taking off by ligature an 
elongation of the caruncul* myrtiformes. 


CASE III. 

OF AN OBSTRUCTED HYMEN. 

^ WOMAN brought her daughter from the country fox my advice. 

he had been a year married, and, in her own opinion, was in the 
eighth month of her pregnancy, although (he was regular in the difeharge 
of the catamenia. f>he affirmed fhe had frequently felt the motion of the 
child, and was growp much bigger than her ordinary fize, I examined the 
abdomen, but could not fed die circemfcribed tumour of the uterus; in¬ 
deed (he was corpulent, fp that the belly was large, though foft. I then 
di retted her to lean forwards on the back of a chair, and feating myfelf 
behind, attempted to examine the uterus by the vagina, when I found the 
entrance obftrutted. 

Through the perfuafion of her mother, ihe confented to have the parts 
infpefted ; and being laid fupine upon a couch, I feparated the labia, 
'vhen I perceived the hymen in form of a credent, from the middle of 
which proceeded a kind of ligament attached to the lower part of the 
meatus urjnaria*, leaving a paflage on each fide, capable pf admitting a 
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probe into the vagina, and of yielding paffage to the menftrual difcharge, 
but effectually obftru&ing the introduction of the penis. Having fnipped 
this attachment afunder, I introduced my finger into the vagina, and felt 
the uterus rifing up before it, as in the unimpregnated ftate, without any 
fenfible weight or ftretching of the part. From thi? circumftance I con- 
cl ided, and affured her, fhe was not with child ; then introduced a large 
thick tent, dipped in red-wine, and fecured it with a bandage. After 
this operation, fhe foon became pregnant, and has fince been delivered of 
feveral children. 

' CASE IF. ' 

^ WOMAN brought tp me a girl five or fix years old, whole hymen 
was imperforate, though it Had been twice opened by a furgeon, but 
the li t s of the incifiop had united again. 

I made an opening in thp fame place with a biftory, which I gradually 
dilated, firft with riiy little finger, and then with the fore finger, until I 
could touch the os uteri; then, fnipping with a pair of fciffars a fmall 
portion qf the hymen that remained next to the franum, I introduced a 
large tent, tyhich was kept in the part by compreffes and a proper 
bandage. 

Hildanus, in Centuria 3, Obferv. 60, gives three examples in which the 
paflage was {hut up by a membrane. 

The firft was a girl qf fixteen, who was once a month feized with vio¬ 
lent pains in her belly, faintings, head-achs, and fometimes epileptic fits; 
which, on a copious bleeding at the nofe, vanifhed, and did not return till 
the next period. 

She had refufed feveral advantageous matches in confequence of thefe 
infirmities; which being communicated to our author, he infpeCted the 
pudenda, and, finding the vagina fhut up by a firong membrane, he di¬ 
rected an incifion to be made; but the young woman being terrified at the 
thoughts of the knife, refufed to fubmit to the operation. 

The fecond was a young woman at Paris, who being married could not 
admit the embraces of her hufband ; and he, on that account, fued for 
a divorce; but, as fhe fufpeCied herfelf with child, feveral eminent fur- 
geons examined the parts, and found the entrance to the vagina fhut up by a 
ftrong callous membrane, in which were fmall qpenings, fufficient to allow 
the menftrual difcharge. 

This membrane being dilated, and proper pefiaries and applications ufed 
to keep the paflages open, the hufband was fatisfied, and the woman was 
in fix months fafely delivered of a full-grown child. 

Mauriceau likewife, in Obfervation 489, gives an account of a wo¬ 
man having conceived, and been delivered of a child, though the hy¬ 
men had not been broken in coition. 

The third cafe of Hildanus nearly refembles the following, communi¬ 
cated by Dr. D. Monro. 

i*u mwttmm . t ~’ il 

C A S E V. 

A GIRL of fifteen had all the fymptoros of the menftrual difcharge, 

- which continued to ieize Her rtguiariy every month, though nothing 
was evacuated from the uterus. When fhe attained the age of nineteen, 
her belly was confiderably (welled ; and finding a large tumour in her pu« 
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denda, foe applied for relief to his father, who immediately perceived it was 
©ccafioned by an imperforated hymen. This he forthwith opened with a 
lancet, which was inttantly followed by a difcharge of about three pints 
and an half of blood, of the confidence of butter-milk, and colour ot gru- 
mous blood, though without the lead fraell or fcetor : about hall a pin 
of the fame fluid was evacuated before morning, and the girl did well* 

CASE VI. 

Communicated by Dr. George Macauly, Phyfician to the Lying-in-Hofpital la 
f Brownlow-ftreet. 

1 WAS defired to a vifit a young woman, about nineteen years of age, 
of a large make, and full-breaded, who was in exquifite pain, and could 
not make water. Her belly being very much fwelled, her pulfe feverifo, 
and her pains exa&ly refembljng thofe of labour, I ordered her to be 
bled, a clyder to be injefted, and prefcribed foipe other medicines. 
Next morning, I was informed more circumftantially of her illnefs by her 
mother, who faid foe had been complaining for fome months, though 
pretty well at intervals j but nqw there was fomething forcing down at 
her privy parts. In confequence of this information, I examined her in a 
curfory manner, becaufe I had called in on my way to another patient, to 
whom I was fent for in a hurry. I found the belly very much didended, 
and, endeavouring to pafs one finger into the vagina, felt what I then took 
to be the membranes, with the waters pufoing pretty low down. 

From this circumdance I concluded foe was in labour, and left her For 
the prefent, after having intimated to the mother that a little time would, 

. in all probability, determine the nature of her daughter’s complaint. In 
my return I called again, and found the girl in exquifite agony, though 
matters were not at all advanced, during three hours which had elapfed in 
my abfence. 

Then it was I thought of enquiring whether or no $ foe had ever under¬ 
gone the mendrual difcharge, when, being anfwered in the negative, I ex¬ 
amined more carefully, and found what I had midaken for the membranes 
was no other than the imperforated hymen protruded by fome fluid as far as 
the external labia. . . 

Having, upon this difcovery, Signified the only and certain means of 
C^reto the patient and her mother, and they confentjng to the operation, I 
divided the thick flrong membrane with a knife, and evacuated, as near as 
I can guefs, two quarts of thick black blood. As it flowed out, and the 
great preffure was removed from the neck of the bladder, the urine was 
difcharged, and the poor girl faid foe found herfelf in heaven. 

She was afterwards feized with foiverings and faintings, for which I 
prefcribed cordials and the.bark, upon a preemption that the parts, from 
foe long-continued preffure, might be difpofed to mortification. 

She recovered very faft, and was married in fix months after the aperture 
Was made. e , 

Ruyfch. tom. i, obfervat. 22, fays, he was called to a woman in labour, 
whofe hymen was entire, and prevented the delivery of the child, by whofe 
head it was diftended. An incifion being cautioufly made, he perceived 
another thick membrance farther in the vagina, which being alfo opened, 
foe woman was delivered, 
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Saviard, obferv. iv. relates the cafe of a young lady whole vagina was 
obftru&ed by a membrane, which being cut, two pints of a (linking mat¬ 
ter, of the confiftence of leys of wine, were difcharged. 

He lifcewife gives an inftance of the entrance of the vagina being fo much 
pontra&ed by the indifcreet ufe of allringents, that a probe could hardly 
be admitted ; but this opening was enlarged upon a diredory, fo as to 
admit a tent ap inch and a half in circumference. 


COLLECTION III. 

OF THE THICKNESS QF THE UTERUS IN TIME OF GESTATION. 

S OME years ago (vide part iii. col. xxxix. cafe i. and ii.) I had op¬ 
portunities of opening two women who had arrived at their full 
time, but died of violent floodings, before any afliftance could be pro¬ 
cured to deliver them. The membranes were ftill unbroke, and both uteri 
kept at their full extent by a large quantity of water. When I opened 
them, with intent, if poflible, to lave the children, I found each about a 
quarter of an inch thick. This is lijcewife the ftate of an uterus now in 
my poffeffiop, taken from a woman who died in the eighth month of her 
pregnancy, before the membranes were broke. 

1 have aflifted in opening feverai women who died after delivery, in 
confequence of exceffive weaknefs and violent floodings. When the uterus 
was not much contracted, it was not much thicker than that I have de¬ 
ferred ; but in thofe who died a few days after delivery fforo obftrac- 
tions of the lochia 2nd a fever, the uterus was contracted tp a fmall fire, 
and generally from one to two inches thick : I muft, hpweyej:, except one 
cafe of a woman, who feemed to have been feven pr eight months gone 
with chil ; d ; yet the uterus was contracted to a fmall bulk, though, when 
ftretchcd, it did not exceed the eighth or tenth part of an inch thick- 
nefs at the fundus.-- Vide Dr. Garrow’s letter, coll. xiii. n.umb. i. 


COLLECTION IV. 

*0f obJlrvMions of the catamenia^ the immoderate flux of the 
menfes , and of the fuor albus . 

NUMB . /. CASE Is 

THE CATAMENIA OBSTRUCTED. 

A GENTLEWOMAN turned pf twenty, who had always enjoyetl 
good health and a regular difebarge of the menfes, happened, dur¬ 
ing that evacuation, tp fall into a river in very cold weather, and 
was obliged to ride a full mile before fhe reaphed her home. By this ac¬ 
cident the catamenia were entirely pbftpi^ted, and I was called to give my 
advice and afliftance. When I arrived at tjie place, fhe had been in bed 
fome hpurs, and complained of violent pains in her head and back ; her 
pulfe was quick, (he breathed with difficulty, ,and feemed a little delirious. 
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It was fome time before I knew the difcharge was upon her when (he fell 
into the water, consequently I was ignorant of the obftrudion. She was 
immediately bled in the arm, to the quantity of twelve ounces; but 
finding no relief from this evacuation, Ihe loft eight ounces more, and 
fainted away ; the pains, however, and difficulty of breathing foon abat¬ 
ed, and a profufe fweat enfued. This was encouraged by frequent draughts 
of weak white-wine whey; thepulfe became more calm and regular, the deli¬ 
rium gradually ceafed, Ihe enjoyed a profound lleep, and next morning 
feemed to be in per fed; health. 

I was then informed of the obftrudion; and, underftanding fhe was 
coftive, prefcribed aclyfter, which had a favourable operation ; that fame 
evening 1 direded her feet to be bathed in warm water, and defired Ihe 
might lit over the fteams of it, fo as that the vapour Ihould foment her 
lower parts. 

Next day Ihe was gently purged with an infuflon of fena and manna; 
but the difcharge did not return, although (he was perfedly eafy, and free 
from all complaints, but that of being low-fpirited from the evacuations 
Ihe had undergone. I recommended w..rmth, gentle exercife, and food of 
eafy digeftion, in hope that, as Ihe was of an healthy conftitution, nature 
would reftore the regularity of the difcharge. Nor was I difappointed ia 
my expedation : at the end of four weeks, the menfes appeared aB ufual, 
the was in a little time married, and has never fince had any complaint of 
that nature. 

It would be equally tedious and unneceffary to Infert a number of fuch 
cafes which happened in the courfe of my pradice. I lhall only obferve, that 
gentle evacuations, exercife, and a low diet, generally remove thofe obftruc- 
tions in the firft four or five months; and, unlefs the fluids acquire a wrong 
turn by fome other kind of irruption, fuch as a difcharge of blood from the 
hsemorrhoidal veins, ftomach, lungs, nofe, and fometimes, though very 
feldom, through the hairy fcalp, cuticle of the legs, and other parts; I fay, 
except when diverted by fuch preternatural hemorrhages, the menfes com¬ 
monly return, or elfe the patient is afflided with thofe complaints which 
proceed from a weak and languid circulation of the fluids. In this cafe, the 
method recommended above irnift be altered, and ihe obftrudion removed 
by medicines that quickened the circulation of the blood ; fuch as gentle 
emetics, bitter and aromatic infufions, preparations of fteel, chalybeate 
waters, riding, and pourilhing diet. In a word, when the obftrudion is 
owing to plethora, rigidity, or tenfion, evacuations are proper; but when 
it proceeds from a weak and relaxed habit of body, thofe things that nou- 
rilh and ftrengthen the conftitution are moft effedual. Great attention is 
therefore required to confider thefe different circumftances, and experience 
t° judge of the indication, efpecially as almoft all the complaints of un¬ 
married women proceed from the irregularity of this difcharge. 

During my general pradice in the country, when my advice wasfollicited 
by female patients who laboured under either an obftrudion, immoderate 
difcharge, or irregularity of the menfes, efpecially if the diforder was of 
long continuance, l fucceeded beft by following the methods recommended 
by the late learned Dr. Friend. I lhall therefore infert a fummary of his 
cafes, with regard to the fymptoms and practice ; and refer the reader to 
Emmenologia for his theory of thefe diltempers. 
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CASE I. 

A YOUNG woman, eighteen years of age, and till that time free 
from the menfes, complained of a {harp pain about the loins, knees, 
and ankles. She alfo laboured under a dyfpiiaea, naufea, and gripings of 
the ftomach : upon the leaft ftirring there was a palpitation of the heart. 
Her countenance was of a florid colour, her pulfe weak and flow. Thefe 
fymptoms had continued violent for almdft flx months. He firft ordered 
the following catharic: 

Be Calomelan. 9 i. Refin. jalap, gr. v. tartar, vitriolat. gr* iv. m. f» 
pulv. cap. mane in conferv. rofar. 

After the operation of the above medicine, fhe was ordered the following 
ele&uary and idfufioni 

jBc Conferv. abfynth. Roman. §ij. iEthiop. min. 3 j. Chalyb. cum ful- 
phur. p. p. §fs. Rad. gentian, curcum. pulf. a ^ij. Syr. caryoph; 
q. f. m. f. Eleft. cap. q; n< m. ter in die, hor. med. fuperbib; cochl. 
v. infuf. leq* 

Br Limat. chalyb. §j. lli infunde in Ceretifise tenuis ftj iij. per triduum, 
deinde adde rad. gentian, ineif. § fs. Rub, tin&or. curcum. a $ij. 
lumitat. Abfynth. vulgar, centaur, minor a m. i. bac. junip. § fs; 
Sem. cardamom, min. cubeb. a 3j; Mem. fiat infuf.-per diem. In 
eolatunfi quolibet hauftu cap; gt.xx; mixtur; feq; 

Bf Sp. fal. ammon. elix. p. T p. « 3ij. m. 

He defignedly omitted bleeding, becaufe of the weaknefs of the pa¬ 
tient. 

Oftober 28 (three weeks afterward) irt the afternoon, Ihe com¬ 
plained lefs of her ftomach, the pulfe was ftronger* and herftrength much 
increafed. 

Oftober 30. The menfes came down of a laudable colour; The pain 
at her loins and ankles immediately vanifhed. The flux Continued eight 
days, during which (he was forbid the ufe of her medicines ; which being 
however repeated, after another week, the menfes flowed regularly again 
at the next period, and the patient entirely recovered her health. 


CASE II. 


A WOMAN about thirty years of age, had not had the menfes for the 
fpace of two years. Upon the detention of which Ihe was feized with 
a dry cough, violent dyfpnoea, palpitation of the heart, pain in the head, 
a vertigo, lofs of appetite, indigeftion, and inflation of the ftomach ; 
fometimes a vomiting, decay of ftrength, night-fweats, a viciflitude of 
heat and cold, and a trembling ; and fometimes the blood broke forth at 
the noftfils. The pulfe was very weak. 

He fays the indications of cure feemed to be three* 

I. To reftore a good digeftion in the ftomach. 

II. To increafe the impulfe of the blood, 

III. To relax the.uterine veflels. 

To relieve the pains and decay of ftrength, he ordered the following car* 


diflC: . . _ . r • • 

Ec Sp. fal. ammon. tinfl. croci. Laud. liq. 5 m. gt; xxx. f»pius m 
quovos vehiculo. 

By the ufe of thefe things, the pains very much abated, and herftrength 
was recruited. 

November 
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November i (two days afterward) fhe.teok the- cathartic prefcribed 
in the former cafe, which purged her fix times, and eafed the dyfpnoea* . 

November 3, (he made ufe of the eleftuary and infufion defcnbed m 
the former cafe; not neglefting, in the mean time, the cardiac mixture. 
The following emollient fomentation was applied to the region of the uterus 
to relax the veflels : , ••• 

ft Rad. althgere. Lil. alb. a §ij. fem. Lini, feriugrac .'5 511J. hlor. 
camasmeli. aneth. a p. i. Marjoram m. i. Bulliant ex vin. & aq. part, 
teq. liquor fit pro fomentatione bis in die applicant!. 

November 8. The pulfe was fomewhat ftronger 3 but hardly any change 

in the fymptoms. • - 

November ij. Nothing new, except that the appetite feemed to return, 
and the nofturnal fweats vanilhed. - . , 

November 2 2. A whitilh humour flowed from the uterus, which cealed 
after five days. He remarks, that there is frequent mention among au¬ 
thors of pallid menfes. , , ... 

December 1. The fymptoms, although much milder, were not how¬ 
ever yet removed. The following purge was preferibed: . 

ft Pil.Ruf. 3 fs. Refin. jalap, gr. iij. 01 . faffafr: gt.i. Balf. Peruv. 

q. f. m.f. pil. mediocr. # . 

She likewife returned to the ufe of the eleftuary, infufion, and mixture ; 
which being duly taken, the pulfe grew ftronger, and her ftrength was re¬ 
cruited. , , .. 

December tg. The tneftfes were brought ddwn of a pretty red colour, 
which continued for three days. Upon their breaking forth, thefymptotns 
were fo much abated, that file complained only of fome fmall difficulty in 
her breathing, and pain of her head. . But repeating the infufion, her 
health, at the month’s end, returned with the catamenia. 


CASE III. 

A LAUNDRY-MAID, of a fanguinC habit, aged twenty-four years, 
caught cold, and by Walking her legs in cold water iri time of the 
ftienfes, they were wholly fupprefled for the fpace of one year ; yet with¬ 
out any remarkable detriment to her health ; Which he imagined proceeded 
from her hard labour and exercife. But at the year’s end fhe was attacked 
with molt of the fymptoms as in the fecond cafe 3 only there arofe a hard tu¬ 
mour on the tibia, for which he ordered a vein to be opened in the arm. 
As that did not relieve the tumour, he ordered a cathartic, and a bitter 
chalybeate infufion, with the emollient fomentation. 

October 28 (three weeks afterward) the purge was repeated, and the 
’ tumour became milder. 

November 6. The pulfe increafed with the ftrength, and, to provoke 
the menfes, the faphtena was opened. 

November 11. The mCnfes flowed in a fmall quantity. Her florid 
Colour returned again, and the tumour, with the Other fymptoms, va- 
fiilhed. 

He gives three other cafes. The firfttwo had their complaints from the 
ftienfes being irregular and in too fmall a quantity ; but the third w'as that 
°f a married woman, about twenty-five years of age ; file had a decreafe of 
*he menfes for almoft a year, but a total fupprefllon for the three laft pe~ 
jri Ji riods. 
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riods. AH thefe he treated according to their different complaints, but 
brought them regular principally by the ufe of chalybeate medicines. 

I have had many patients, who, in obffruftions of the menfes, if they 
were attacked with the difcharges from other parts of the body of different 
kinds, either periodically or continued, have fruitrated all attemps to bring 
back the catamenia, and prevented conception. , If the difcharges were 
from the lungs, ftomach, and other vifcera, they frequently proved fatal to 
the patients ; if from the external parts, as haemorrhages from the nofe, 
hairy fcalp,legs, or iffues in different parts, although they partly prevented 
the removal of the obftrudlion, yet they kept the patients in a tolerable date 
of. health. Sckenckius, in his Obfervationum Medicirtalium, lib. iv. da 
Conceptione, p. 613, gives feveral cafes from different authors, of fome 
women who conceived before they had the menfes, others who bore feveral 
children, and never had any fuch difeharge, 

Mr. Pearce, in the Bath Memoirs, chap. xix. from p. 187, to p. 190, 
gives four cales of girls labouring under the chlorofis, or green ficknefs, 
who, after trying many medicines in vain, were cured by drinking the- 
Bath waters, and frequently bathing in them. 

Vuk Hildani, cent. v. obferv. xli. 

.... 1 iii« r e nF f i T.; i i; , n n i '» 'i . . — 

N U M B. II. C A S E I. 

1MMPDERATE FLUX OF THE CATAMENIA. 

I WAS called to a young woman about the age of eighteen, who was vent 
much weakened by an immoderate difeharge of the menfes. She had 
been of an healthy conftitution, and regular in her monthly evacuation 
lor the Ipace of a whole year; but, about fix months before I favv her, Ike 
was, in time of the difeharge, overheated with dancing; in confequence 
of which the menfes flowed to fuch a quantity as threw her into fainting 
fits, fo that fhe was obliged to be carried home and put to bed, where 
fne; was fupported by a nourifhing diet, and in ten days was free of the dif- 
ebarge. Yet, every three weeks after this period, fne was attacked in the 
fame manner, though in a lefs violent degree, and continued ill about the 
fame fpace of time. By this excefs of evacuation, fhe.was reduced from an 
healthy conftitution and florid complexion,to a weak habit of body and pale 
village; and, when I was called, aftually lay in a fwoon, occafioned by the 
great difeharge ; and her pulfe, which at any time was low, I could now 
hardly feel. As foon as lire could fwallow, fine took a draught of wine and 
water, in which fifteen drops of liquid laudanum were diluted ; then (he 
was put to bed, and in half an hour the violence of the difeharge was con- 
fiderably abated ; when I introduced into fne vagina a bit of fponge, dipped 
in a folution of alum, wine, and water. Having confidered the cafe dur-‘ 
ing this period, I directed her to take two fpoonfuls of the following 
•prefeription, as often as the violence of the difeharge fhould return : 

Be Infufio rof. rub. gvi. Elix. vitriol, laud, liquid, a gut. xv. in. 

I like wife directed the fponge to be continued, and frequently moiftened 
with this decoction: 

R Cort. granat. querc. for. balauft. rof. rub. a jij. Coquantur in aq. 

fontan. ad. gvi. In colatura folve alum. ^fs. & adde vin. rub. gij. 
Next day fhe was much eafier, the difeharge being diminilhed and of a 
©ale colour. For drink, I preferibed, chicken-broth, in which rice had been 
boiled ; with affes-milk to be taken morning and evening : for diet, veal, 

chicken. 
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chicken, bread-pudding made with the whites of eggs ; and for change of 
drink, barley-water in which gum-arabic was diftbived, and water-gruel 
'V’lth eggs, in the manner of egg-caudle. Though fire recovered her flrength 
hy this method, the difdiarge returned at the end of the three weeks, but 
not in fuch quantity, nor for fuch a length of time. I directed her to ufe 
the fame regimen, with moderate exexcife ; and after two or three periodi¬ 
cal evacuations of the fame kind, fhe perfectly recovered her health and 
bloom. 

_ The fame method I have fuccefsfully ufed with a great number of pa¬ 
tients, both married and unmarried, only varying the medicines and the 
diet, according to the violence of the difeafe and conftitution of the pa¬ 
tient ; and occafionally prefcribing the cort. Peruvian, pilul. guramos. 
Spa, Bath, and Briftol waters, the two laft kinds efpecially to be drank at 
the wells. 

Thofe who are much weakened by floodings in mifcarriages, or even 
! n delivery, had fometimes, for two or three periods after, very large 
t'ifcharges, and were relieved by the means fpecified above. 

What follows, concerning the immoderate flux of the menfes, is copied 
from Dr. Dale’s tranflation of Friend. 


'''■■iiUjiTirmf nun'» 

CAS E I. 


A C E RT A I N woman, after a lying-in, was feized with an immo¬ 
derate flux of the menfes, which continued for fix years; in the lad 
two years the blood flowed alinoft daily, concreting fometimes into grumi 
of the bignefs of an egg. She laboured under a very great weaknefs and 
drought, and was alfo fometimes feverifh ; with a violent and continued 
pain in the abdomen and region of the uterus. She was feized with an 
anxiety at her heart, and fometimes alfo with a fyncope. Thepulfe fcarce 
perceptible. The intention of the cure feemed to be, after the itoppage of 
the flux, to reftbre the flrength, which was extremely much decayed. But 
in checking the flux, fince 1 thought proper to abftain from repellents, be- 
caufe their ufe feemed to be Forbid, by the flrength being fo exceflively 
weak, I trufted wholly to aftringents, and them J ordered as well internally 
as externally. 

R Cortic. granat. gfs. Rad. tormentill. |j. Flor. rof. rubr. balauft. 
a m. i. coq. in aq. ferrar. (Rj iij. ad confumpt. 16 ij. Colatura fit pro 
fomentatione, bis in die parti afFe&as tepide applicand. 

For her common drink file ufed the decot!, alb. in Ife ij. whereof were 
boiled cinnamom ^ij. 

^ Internally was applied the tin<ft. antiphthifica, fo much commended by 
Pkniuller, drawn from facchar. fatur, & vitriolum martis, with fp. vini. 

the tinfture, fire took twenty drops in aq. piantag. feveral times a day. 
When her pain or watching was troublefome, fhe took twenty drops of 
iaud. lie. Two days afterward (Feb. 3 ) the flux was flayed ; and, left: it 
bright poflibly return, the fomentation was repeated daily to Pebruary 6. 
But the flux (icing thus reftrained, the pain and weaknefs feemed now to 
be regarded, I took, therefore, from the dietetic medicine, broths and 
good nourifiiing foods; from the phamaceutic, the following mixture: 
Be Tinft. croc, laudan. liq. Sydenh. a ^ij. camphor, in fp. vini. §fs. 
Diflolut. xj. m. cap. gut. xxx. Sexies In die in aqua einnam. fort. & 

hord. a p. a:-with which her flrength was very much repaired and 

z 2 her 
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her pain abated.—Feb. 8, a fort of membranous pouch hung down front 
the labia pudenai, which yet adhered fo firmly toward the uterus, that it 
could not be extracted from the vagina. It had alfo a very ill fmell; and 
indeed, at fir(t fight, the inner coat of the vagina feemed to be fallen 
down ; for I the' lefs fufpe&ed it to be an} remains of the placenta, be- 
caufe the woman denied that (he had been brought to bed for fix years. 
But when, upon confidering the flench and the pain, I began to entertain 
fome fufpicion of a placenta, 1 thought it proper to examine into the mat¬ 
ter a little more narrowly •' and therefore enquired of the woman, whe¬ 
ther ft\e had not mifcamed fince that lying-in. She confefled ftie had 
been with'chnd about two years fince, and that, being terribly frightened, 
as (he returned home in thb night-time through the ftreets, Ihe had mif- 
carried by the way ; but that, after file was returned home, fhe fent for 
no midwife to examine whether any thing was left in the uterus or not. 
From that time alfo the pain took its rife. The difeafe having been thus 
enquired into, the indication lhemed to be this; namely, to reftore the 
force of the uterus and abdominal muicles, fo that'it might expel any re¬ 
mains of the placenta ; and becaufe the mixture which was ordered her 
conduced very much to this end, (he took forty drops of it fevcral timesin 
a day ; by whiph medicine her fpirits were fo recruited, that, Feb. 10, 
fome part of the placenta was thrown forth, not only of a very firong fmell, 
but plainly putrid. Feb, ; r, another portion was alfo thrown forth of the 
fame ill fcent. From that time there were no marks of that membranous 
fubftance within the vagina : in likp manner alfo was the whole pain im¬ 
mediately allayed.—Feb. 13, (he had fo far recovered her ftrength, as to 
be able to fit up for fome hours, after having been confined to her bed al- 
moft a month. She made no complaint of any thing but her weaknefs and 
lofs of appetite. She took daily of her mixture, from which ihe found 
very great relief.—Feb. 17, the flux returned ; which I was unwilling to 
check, bccaufe I found it very moderate, and attended with no ill fymp- 
toms ; for it appeared to be the natural and ordinary evacuation of the- 
menfes ; which was therefore ended on the fourth day.—Feb. 23. That I 
might farther provide ior hex ftrength, the following things were pre- . 
feribed : 

Be Tinft. cortic. Peruv. (in vin. alb. lb ifs.) Tinift. croci, fpec. diamb. 

: a § fs. m. cap. coch. vi. ter in die. 

Feb. 25, her appetite was reftored. Nothing was wanting to complete 
her health but ftrength ; which, however, upon twice repeating the decoc¬ 
tion, was alfo happily renewed. 


CASE II. 

A WOMAN of a full habit, and who had been ufed to hive top great a 
difeharge of the menfes, fell into an immoderate flux, from exceffive 
exercife, fo that the menfes came down in a large quantity ; at firft, indeed, 
for fix days, and afterward for twelve, 

When {he had laboured under this indifpofition the whole fummer, her 
ftrength was very much caft down ; ftie was often feized with a fyncope 
and fpafm ; her feet fwelled ; her countenanae almoft hippocratic; the 
blood being very thin, did not flow gurtatim, but, as it were, in a con¬ 
tinued ftream. When I firft vifited her, the flux had continued four 
days, " 
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The indication, therefore, of the diftemper required that the flux Ihould 
be immediately flopped. That this might be effected, the fame fomenta¬ 
tion was applied as is defcribed in the firit cafe. 

At the hour of reft, (he took the following hypnotic : 

Ik Trochifc. Gordon. 3 fs. Laudan. Lond. gr. ii. Mucilag. gum. Arab, 
q. f. m, pil. cxiguae. cap. iii. 

By the ufe of thefe (he flept very quietly.—The next day (Sept, ji) 
fhe menfes ftill flowing, this ele£tuaiy was preferibed : 

R Conferv. rof. rub. §j, Bol. arm. croc. mart, aftring, a 3j. Maftich, 
ter. Japan, a 3 ij. Spec, diatr. fantal. Div, Syr. e fymphyt. q. f. m. 
f. eleCt. cap. q. n. m. 4ta quaque hora, fuperb. coch. 5. julep, feq. 

R Aq. fperm. ranar. plantagin. cinnam. hord. a Jb fs. Syr. e coral, q# 
f. m. f. julep, cap. etiam. ter in die fpir. vitriol, gt. xl. in quovi$ 
vehiculo. 

Repet. foment. & pilul. praefeript. 

Sept. 13, the flux ftill continued, although only guttatim ; which yet, 
upon her duly taking the medicines, on Sept. 15, wholly ceafed. 

Now, therefore, the whole method of cure feemed to turn upon this 
point, namely, to ftrengthen the veflels and prevent the rarefaction of the 
blood. To anfwer the firft intention, the fomentation was every day re¬ 
peat'd; the ufe of glutinants and balfamics feemed fufficient for the fe- 
cond : aftringents being therefore fet afide, the following method was pur-* 
fued : 

R DecoCl. alb. ib ij. Aq. cinnamom. hord. giij. Sacch. alb. q. f, m, 
cap. §iv. quater in die. 

R Balf. capiv. polychreft. a § ij. cap. gt. xxv. hora decubitus in con- 
ferv. rofar. rub. 

Upon the taking of thefe remedies, after the interval of almoft three 
weeks, OCt. 5, the menfes returned, and continued fo for fix days. But 
the laft preferiptions being repeated the next period, the flux was termi¬ 
nated the fourth day ; which flopping hitherto within the fame fpace of 
fitoe, the woman was thereupon perfectly recovered. 


CASE III. 

A WOMAN thirty-fix years of age, after a mifearriage, had a flux of 
the menfes during fourteen days, for three periods; afterwards for 
almoft three months they came down daily. By which flux Are was fo weak¬ 
ened, that (he could by no means walk, and but fcarce Hand. She drew 
her breath with fo much difficulty, that (he was in danger of being fufto- 
cated. She was ieized fometimes w'ith a fyncope, and fometimes with an 
hyfteric fit; fo that Ihe lay for an hour or two as if (he was dead. The 
fame pale colour and leannefs as in confumptive perfons; the pulfewealc 
and intermitting. 

The indication of cure feemed to regard, firft, the ftoppageof the flux, 
and then the reftoring of the ftrength. The fomentation was therefore 
made ufe of which is defcribed in the firft cafe ; which indeed I generally 
found to be efficacious. Inwardly (he took twenty drops of fpirit. fal. 
dulc. in decodl. tormentill. four times a day.—Four days afterward 
(May 25) the flux fomething abated, although it broke out again every 
day. The following emulfion was ordered, in the room of her common 
drink; 

R Amygd* 
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R Amygd, dulc. excorticat. §i. fem, iv. frig. maj. a ^ij. quibus in mor¬ 
tal 0 contufls affund. aq. hord. jb ij* Colaturte add. fal. pruncll. 
3ij. fyr. althscae q. f. m. 

May 30, the flux was flayed; however, it broke forth again the next 
day in the evening. But by the continual ufe of the remedies prefcribed, 
the flux was fo regulated, that from June the 3d to the 9th, it was wholly 
Sopped ; afterward, at the month’s end, it returned at the ufual periods. 
The flux being therefore relbaiped, and the canals fufficieatly clofed up, 
the other indication was purfued after this manner: 
jBrCortrc. Peruv. Jj. Rad. zedoar. jis. CochinelL jij, Digerantur 
euni yin. alb. 15 ij. tepide per triduum. Liquoris filtrati cap. ter in 
die jij. in quolibet hauftu inflillentur tindl. ferpent. virg. yt. 20. 

At night, becaufe fhe was' often ilceplefs, and fometimes alfo hylterie, 
{be took the following paregoric pills: 

lx Galban. col. yj. ipec. diambr. caflor. camphor, a Bfs. Laudan. 
Lend. Bi. m. f. pill. 20, cap. 2 ante decubitum fuperb. tindl. prte- 
feript. coch. 4. 

Let her diet confift of very nourifhing food. 

July 19, her ftomach, which had been hitherto difordered, was much 
ftrengthened, and her ftrength alfo fomewhat confirmed. At the beginning 
of Augufl, the woman, by following the method prefcribed, was perfe&ly 
recovered. 

Foreftus de Mulierum Morbis, lib, xxviii, has nine obfervations on the. 
too great flux of the menfes. 

Vide Zacut. l.ufitan. tom. i. lib. iii. p. 479, and tom. ii. lib. iii. p. 4S7, 
V'-de Mr. Stead’s cafe in the following number. 

. . . 

N U M B. Ill . 

OF THE FLUOR ALB US, 

A S Hoffman has treated largely on the fluqr alb us, I have inferted an 
abridgment of the followingcafes, from that part of his works where 
fee treats De cachexia uterina, five fluore alho. 

OBSERVATION II. 

IN a woman about thirty years of age, of a tender conftitution, living 
near the fea a fpdentary life, and on a diet of difficult digeflion, as fea-fifh, 
efpecially cyders, the diflfearge of the menfes had for a year been irre¬ 
gular and in fmall quantities; the was much afflidled with the fiuor albus ; 
feer countenance began to turn pale, with great laffitude both of body and 
mind. He fir ft ordered a vomit of rad. ipecacuanhas ^fs. tartari vitrioli 
D fs. to be taken twice a week; after that to take, once a week, a dofe 
of opening pills, which were compofed of fome bitter extracts, gums, and 
rhubarb ; and, in the intermediate days, three or four ounces every morn¬ 
ing of the following flomachic,wine : 

JBc Rad. zedoar. calami, aromat. enulx a 3 fs. Herb, abfynth. rorifmar, 
inarub. alb. menthac, falvias, centaur, minor, a m. j. Baccar. junip. 
g j. inf'undantur in vini Canarienfis menfura una & dimidia. Coletur 
ufus tempore, & per men fem hasc cura eontinuetur. 

Ple advifed her alfo to take frequent and moderate cxercife, to eat things 
of eafy digeflion, and fhun the contrary. By this method he cured many, 
where the difeafe proceeded from a bad digeflion, and not of long {land¬ 
ing, or had not degenerated into a bad habit of body. 

OBSER - 
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observation 

A WOMAN paft thirty, of a clean habit, for more than a year, af¬ 
ter fire had mifcarried three times, was taken with a troublefom* 
fluor albus; the menfes were irregular, and fometimes in a large quantity. 
He ordered her fome of his opening balfamic pills, to be taken for three 
nights, and each morning about three ounces of. aperient wine. The fame 
days he ordered her a bath, made with folt water and Strengthening herbs, 
with a bag of the fame herbs, applied over the region of the groins. 
After the ihtermiffion of three days, the fame things were again, adminif- 
teted for three more, and repeated in the fame manner a third time, with 
frefit herbs each time. Then he ordered the uterus to be .fumigated with 
frankincenfe, mailich, and amber ; and the patient to live regular. By 
which method not only the bowels, but alfo the uterus, was purged of a 
large quantity of humours. 

By the fame treatment he recovered many others under the fame complaint, 
as vvell as the above patient. He farther o'bferves, that it is not only ne- 
ceffary to purge the body of vifeid ferous fluid, but alfo to lirengthen the 
relaxed uterus, which is too much loaded with vifeid humours, by the ufe 
of the above baths, made more efficacious with nervous and aromatic herbs. 
And becaufe, for the mod part, this diforder is the occafion of banennefs, 
the above method is mod probable to remove the fame. 


PART III. O B S E R. 


V. 


A YOUNG woman, twenty years of age, of a delicate conditution, 
and who indulged in a fedentary life, after a difficult labour, in which 
the placenta was pulled away with a great deal of force, was feized with 
an acute pain. The lochia afterward did not flow fo freely as they ought. 
Ever ftnee, {he laboured under a fiuor albus, which increased fo much as to 
weaken her vaflly ; {he was more and more emaciated every day, and her 
legs began to fwell. He obferves, that he had frequently found in practice 
fuch violent treatment was the occafion of the like complaints. 

Sire was prescribed fome balfamic and nitrous medicines, and ordered to 
drink with her victuals a decoction of maftich, with fome cinnamon and 
wine mixed with it. The parts were likewife fumigated with fandaric, 
mattich, benzoin, and cinnabar, and fomentations of nervous medicines 
boiled in wine often applied to the inguinal region. This method, with an 
ex aft regimen of diet, had the cleared effect. 

—- —mb—— 

(From Mr. Pearce’s Bath Memoirs , p. 219.) 

A M A R R IE D woman, aged thirty-feven years, having for a long 
time laboured under the fluor albus, which at firft was only white, 
afterward yellow, then greenifh ; after that dufleifh, towards a black, and 
then interfperfed with red, was cured by fome time bathing in the Bath wa¬ 
ters, drinking them, and taking fome gentle balfamic alcringents along with 
them; while at the fame time fhe threw nip into the uterus fome of thele wa¬ 
ters, with fome mel lofarum. In this feftion, there are three other cafes of 
women cured by drinking thefe waters and bathing. 

Vide Foreflum de Mulierum Morbis, lib.' xxviii. where he gives five cafes 
on the fluor albus. 

Vide Boneti Sepulchrenum de Flu ore Muliebri, lib. iii, feft. xxxvi. 

a c as t 
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A CASE FROM MR. STEAD, OF GUY’s HOSPITAL. 

A GIRL of a florid complexion, and eleven years of age, about three 
years and a half ago, had her mienftru'a come down in a fmall quantity, 
of a proper red colour, and which continued upon her feveral fucceeding 
weeks ; then flopped and returned afterwards in a regular manner once 
a month, till within thefe three weeks laft paft ; during the greateft part 
of which time, Ihe has had a flooding. Two or three days after the firft 
flop of the menfes, it was difcovered {he had the whites, and has been fub- 
jeft thereto ever fince ; the colour is white, has of late been thin, and fo 
iharp as to excoriate the parts intra labia. She was fufpefted to be clapped ; 
but both fhe and her mother folemnly declared no man had ever touched 
her; and this was confirmed by the extreme narrownefs of the mouth of 
the vagina. No particular caufe of this early appearance of the menfes 
could be found out; unlefs thefe be admitted, that {he had at that time 4 
violent fit of crying, and might perhaps have been weakened, and re¬ 
ceived a wrench in the loins, by having been compelled to carry large 
heavy children in her arms. Some time before, and after her admiflion 
into the hofpital, Ihe had fuch a conflant uneafinefs, fmarting pain, and 
fenfe of bearing down about the vagina and privities, that Ihe could not 
walk or lie in bed, except crofs-legged ; which pofition of the parts was 
tolerably eafy to her. She complains of great weaknefs acrofs the loins, 
and has an almoft unextinguifhable third, and is regular in ftool. In thefe 
circumftances the phyfician direfted as follows : 

R Gum. oliban y,fs. Mellis q. f. folut. adde aq. laft. alex. §j fs. Mi- 
rabil. fyr. balf. a ^ij. f. hauft. omni nofte & mane fumend. & R De- 
eoft. e cort. Peruv. §ij. Elix. vitriol, gf. xx. f. hauft. quotide hora 
xima matutina & vta vefpertina capiend. 

After the ufe of which between two and three \Veeks, fee being rather 
coftlVe, a gentle purge was judged neceflary ; as, 

R Irifuf. feri. fs. Manrn jvi. Aq. mirab. sjij. f. hauft; pro re nata 
aflumehdus; 

Thefe agreed perfectly well with her, the menfium pfofluvium was foon 
flopped by the aftringents, and the external forertefs removed by fomenting 
the parts night and morning with warm milk, and afterward gently anoint¬ 
ing them with fome of this liniment: 

jBc 01 . almygd. dulc. §j. Sperm, ceti. 3jfs. Cer$ alb. §fs. m. f. lirii- 
mentum. 

Little or no check was however given to the whites by two months’ ufe 
of the internals ; and thereupon they were at that time left off for theft: 
pills: 

RPil. ex duobus gr. xii. Calomel; ppt. gr. iv. f. pil. ij. bis in fepti- 

mana cum levi regimine capiend. 

R Terebinth, venet. y,ij. Pulv. glycyrrh. q. f. f. pil. mediocr, quarum 
capiantur quatuor ter de die in quovis vehiculo. 

The purging pills operated immediately, and,-together with the others, 
were perfiited in about eight weeks, the flux gradually abating thereby, ex¬ 
cept for the laft three weeks, during which it feemed to be at a ftand, and 
was fo confiderable as to induce the phyfician to endeavour to put a total 
flop to it; which he attempted and Succeeded in by five weeks’ repetition 
of the olibanum draught, as direfted above ; and fee was accordingly pre¬ 
ferred out well. 

It 
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■ It would be unneceflary to infert more cafes of this complaint; though 
it may be ufeful to make fome general remarks on the methods which I 
have found fuccefsful ifl practice. 

I have found this difcharge beneficial to thofe who were obflrufled or 
irregular in their menfes 5 but this benefit was more or lefs, according to 
the quantity of the evacuation : and the fiuor albus is dim'ihifhed by all thofe 
methods that are ufied in removing obftruftions. 

Indeed, where this complaint was owing to a weak and lax habit of 
body, I have found it relieved by the method of cure recommended in the 
immoderate flux of the catamenia ; and although I have generally fucceed- 
ed in both cafes, I have met with fome patients who, from the long con¬ 
tinuance of the difeafe, could not be radically cured.. 

I have had feveral patients where this difcharge diminilhed on the cef- 
Fation of the menfes, about the age of 45 or 50, and in a few years after- 
terward entirely flopped of itfelf. Some of them for ten, fifteen, or twenty 
years, from the tumefaction, excoriation, and forenefs of the parts, could 
not, till after the above ceffation, converfe with their hufbands.' 

Vide part i. book i. chap. iii. fe&. i. 





COLLECTION V. 

Of labour without any previous fenjibk motion of the child ., and 
extra-uterine faztiijes. 

[ Vide Part i. Book I, Chap. iii. Sedt. ii and iii. I 


N U M B. /. 

LABOUR WlfHOUT T HE MO'TION OF THE F CE T V S. 

A W O MAN turned of thirty,- after having boren three children^ in¬ 
clining to be corpulent, found the menfes obftruftedjbut, far from 
afcribfng- this obilruftion to the true caufe, imagined it was the 
confequence of her growing fat, efpecially as fhe had never, felt an), thing 
like the motion of a child. In this way fhe continued till the ievemh 
month, when I was confulted about removing the obftrudtion, though fhe 
would not allow me to examine in a proper manner. Finding her in good 
health, though fully periuaded that her bignefs was either owing to cor¬ 
pulency or a drop'fy, and bent upon having the obftrudlion removed, I 
preferibed fome gentle opening medicines, as fhe was naturally coltive. I 
Was again confulted in the eighth or ninth month, when fhe ftill declared 
that ihe felt no motion ; and obftinately adhered to her former opinion. 
At laft, however, 1 was, called to relieve in a fuppbfed fit of the colic; 
and reached the place of her abode juil time enough to receive the child ; 
though fhe would not be periuaded of her real fituation until fhe actually 
heard it cry, becaufe fhe had never felt it ftir, either before, or,fin time of 
the labour-pains. I have; delivered many women of ftrong and lively chil¬ 
dren-, after they were fully prepoiTeffed with a notion that they were dead, 
becaufe they had felt no motion in time ©f labour. 

In fome cafes, i have imagined the labour was brought on by fuch mo¬ 
tion ; but have generally found that the pains did not follow this motion , 
and after the children were certainly known to be dead, I have deUvere 
i t a 2. % nurn-* 
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a riumber of women with as much eafe as when the children are. alive. Ths 
only obftacles I ever found hr the delivery of dead children were the tume¬ 
faction of the belly, from the rarefaction of the contained air, that rendered 
the labour a little tedious,- and a large head or narrow pelvis, which would 
have been attended with the fame "difficulty, had the children been alive 
or the body not tumefied. 


N U M B. 11 . 

OF EXTRA-UTERINE FOiTUSES.- 

I N the Philofophical TranfaCtions, No. 323, p. 426, there are ac¬ 
counts of fome extra-uterine- foetufes, both of the human and brute 
fpecies, by Mr. J, Younge. With regard to the human-, he fays, extra- 
uterine embryos have been fometimes found in women, but not publicly 
taken notice of till the beginning of the laft century. The younger Riolan, 
fpeaking of the Fallopian tubes, fays, they appear of the fame' nature and 
fubftance as the womb, quia carnofa ejl in qua, quod eji mirabile fee turn 
humanum concipi , fuit obfcrvaiun. Then gives an account of four fuck 
ftrange conceptions which occurred to his knowledge. 

He likewife obferves, finee that time, more itrange ones have'happened 
in that country. One was found at Paris, by Mr. L. Vefalius, in the tube 
of a woman.- It was four months old, and fo grown, and the tube fo 
diftended, as made him miftake it for another womb, and accordingly to 
call the account he publifhed thereof, Dcmonftration cVunc double Matrices 
Mr. Oldenburgh inferted an eStraCi of it in the Philofophical TranfaCtions, 
No. 48, and the German Academy, vol. i. obf, no, did the like; but 
neither feerned to understand -the myfiery, till De Graaf took it right, and 
made ufe of this very obfervation to illuftrate and confirm the hypothefis of 
Kirkringius. About ten years afterward, a more wonderful and incredi¬ 
ble one happened there. It comes very well aftefted by Dr. Bayle, who 
firft publifhed a hiftory of it in the Journal des Stjavans, and,, after, Mr. 
Oldenburgh pot an extra# of it into the Phil. Tranf. No. 139, p.979. 
This cafe is taken from the above, and not from Mr- Younge, 

Margaret Matthew, wife of John Puget, fhearmtfn, at or near Touloufe, 
being with child, perceived, about the end of the ninth month of her 
bearing, fuch pains as women ufually have when about to fall in labour. 
Her water alfo broke, but no child followed. For the fpace of tw-enty 
years foe had perceived this child to {fir, with many troublefome fyrnp- 
foms accompanying ; but for the left fix years, foe perceived not the child 
to move. She died, and the next day, being opened, a dead child was- 
found in her belly out of the womb, no way joined or falfened to it; the 
head downward, the buttocks hanging toward the left fide. All the 
back part ol the child was covered with the omentum, which was about 
two fingers thick, and frock hard to divers parts of the body, fo as not to 
be feparated without a knife, which being done, very little blood iftiied. 
This infant weighed eight pounds avoirdupoize ; the Ikull was broke into 
feveral pieces; the brain of the colour and corffiftenee-of ointment of rofes. 
The flefo red where the omentum ftuck; other parts whitifo, yellowifo, and 
iomewhat livid, except the tongue, which had the natural foftnefs and co¬ 
lour. All the inward parts were difcoloured with a blackifonefs, except 
the heart, which was red, and without any ilfuing blood. The forehead, 
ears, eyes, and nofe, were covered with a callous fubftance, as thick as the 
breadfh of a finger* The gums being cut, the teeth appeared in the adult- 
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Kefs of thofc in grown perfons. The body had no bad fmell, tl 0U S P 
three days out of the mother’s belly. The length of the body, j lorn , 
buttocks to the top of the head, about eleven inches. The mot ter i- 
abont the 64th year of her age. , . 

Mr. Younge goes on, and fays, that before either of thefe app~area i 
France, there happened one in Holland to H. Rhoonhuys. A wo 
With child, at her full ,time, was four days in labour, and, although * e 
many midwives, could not be delivered. Our author was cane, 
found the internum uteri ofculum clofe fhut, without flowings, or a 7 
fore-runners of .the delivery. He, finding the common paflage lo c o y 
fhut tip, and a very painful tumour above the navel, propofed the O* 
feftion. The woman having feen that operation made at Paris, earneltiy 
defired him to perform it on her..; but 'he, to obferve fume . unneceilary 
forms, delayed it till the woman died; who, he believes, with the c 1 , 
might have been preferved, if the operation had been done when ,e ir 
faw her. Opening the belly, he found a child among *he entrails, and the 
.placenta fattened to the colon, and part to the fundus uteri, and that thetf 
was a breach in the womb, capacious enough for the infant to pafs throyga 
into the belly, T. Bartholinus, the year after Rhoonhuyfr’s exploration, 
met with fuch an extraneous foetus wrapped up in a rnola, which he found 
an the belly ; of a woman, and conjedtures, non pojfum aliud dminare, 
quam quod fcetus hie primo in tub is uteri couccptus. He imparted this 
fir ft to G. Horftius, hp. 58, vol. iv. afterwards in thegzdobfemitiop o£ 
his fixth century. ,, 

In the city of Aurange, D. Baldwin and Mr. Delafoit, found pucUum 
•egregium optime formatam extra uterhm. The report of this difeovery 
is made public bv Sachs, with remarks, Mifcell. Cur. vol. i. obferv. 110. 
which he concludes with one moreftupendous than all I have cited, which 
•he had from the Sileiia Chronicle, written long iince by N. Polinus, and 


‘thus relates ip: 

A woman who had boren ten children in fifteen years matrimony, con¬ 
ceived again; and, at the full time, was delivered through an abfeefs of 
the left hypochondria : ex qua infaus boni habitus extradus , qui baptiza? 
■tus fuit , (s’ annum ununi cum dimidio J'upervixit ; mater^ msro, Jummis in 
dola mb us tertio die obiit. He alfo, at the beginning, gives an account of 
a gentleman’s fervant having killed an ewe which was thought fat, and 
having taken out the bowels, found a very unufual and monftrous lump 
of fat, proceeding like a wen from the middle of the omentum ; and when 
opened, a lamb was found in the fame. He likewife relates, that, thirty 
pears fince, he had been fhewn the like in a bitch. He was aifo told by a 
.gentleman-hunter, that he lately found in the paunch of a hare., two Full- 
grown young ones amongft the bowels, butalmoft rotten, and threeimma- 
ture embryos in the uterus. 

There is alfo, in the PhilofophicalTranfadiions, one cafe .that feemsto be 
publifhed by two different perfons, of near the fame date, at Paris; the 
fif ft is by'Mr. Sav.iard, No. 2.22, p.314; the. fecond is by Dr. Feme, 
•N°. 2.31, ’p. 121; which laft I have copied as being the fulleft : 

. A goldfmith’s wife, near nine months gone with child, was receiveti 
-Wo the Hotel Dieu. She was about thirty-four years of age, of 5 
tender conftitution ; had had four children before, all which had done very 
w ell ; but with the prefent fhe had been very ill, and endured a great deal 
mifery. The midwife who examined her body, found a conliderabls 
fifing on the right fi k pear the navel, which very much refemhled a child’s 
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head ; her belly below that place bearing no proportion to that above, or 
to the time of her pregnancy ; on the left fide there was nothing fingular. 
The midwife thought fhe felt, through the vagina, a thick membrane filled 
snci diftended with water, and in it the heel of a child bent toward the 
thigh , but fhe could not be allured whether this vvas within the womb or 
not, by reafon the inner orifice was drawn fo high under the os pubis, fhe 
could not without fome difficulty touch it with the extremity of her finoer. 
Upon trying fome time after, fhe could not difeern any thing like^the 
foetus fhe had. felt before. The patient told her, that for the firft fix weeks 
after her being with child, fhe had great and continual pains, which fhot 
toward the navel, and terminated there; and thefe lafted till the third 
month; that from thence to the fifth file had frequent convulfions, apo- 
pledic fits, and terrible fyncopes, fo that thofe about her defpaired of her 
life ; that from the fixth to the eighth month, (he had enjoyed much better 
health, which in fome mcafure had! ftrengthened her and her infant; that 
the pains fhe had endured fince that time feemed to be fo many alternate 
throws, probably proceeding from the repeated ftrokes of the child’s head 
in that place, where the teguments were fo thin, by reafon of their great 
extenfion, that the hardnefs of the cranium could plainly be difeerned 
through them. In this condition was this miferable woman when fhe was 
f eCt -i x nto tnat hofpital; till, her affliction increafing, fhe could neither lie 
on her fides or back, being forced to fit on a chair, or kneel in her bed, 
with her head refting on her breaft. Thefe ftrange and unaccountable fymp- 
toms obliged the midwife to confult with the phyfician and m after-furgeon 
of the houfe, who thought it was beft to leave the work to nature, and^pre- 
pare the woman for labour by opening a vein in her foot. The evacuation 
was ordered to be 1 mall, in which regard was had to the weaknefs of the, 
patient, and the delicacy of her confutution. However, after this time 
the child made no efforts, and the tumour fubfided, there remaining only 
an hydropic indifpofition, which might be perceived by the fluctuation ; 
and a gieat quantity of water came away forfeveral days, from the orifice 
of the vein, infomuch that lhe who feemed to have her lower belly and 
thighs extremely diftended, was very much emaciated before her death. 

After her deceafe, her body was opened by M, Jovey ; and upon the* firft 
l.ncifion through the teguments, there came away two or three pints, Paris 
meafure, of water and blood, and there appeared the head of a child naked. 
When the parts were all laid opep, there wasfound an entire female fetus, 
contained in a cover or bag, which at once ferved it both for a womb and 
membranes. Jovey took the child and umbilical firing out of the mo¬ 
ther s belly, tracing the firing to the placenta, into which it was inferted. 
This Lift appeared like a great round lump of flefh, and adhered fo firmly 
to the mefentery and colon on the left fide, that it could not be feparated 
from them without fome trouble. On one fide of this lump was a lefier, 
shout the fize of a kidney, which principally adhered to the mefentery, and 
received feycral branches of the firing into it. The larger lump was round, 
the greateft part of it adhered to the bag or cafe which contained the 
child. Thi s ca f e or bag was corrupted and mortified in part, which pro¬ 
bably rpight proceed from the frequent ftrokes of the infant’s head. It 
fprung from the edges of the tube or fimbria of the right ovary, which was 
mpre entne than the left, and proceeded obliquely to the left fide, ter¬ 
minating at the bottom of the pelvis. In its deicent it fent out a fmall 
portion between the womb and the rectum. Phis bag, by coraprefling the 
neighbouring parts, had gained a confiderable fpaceinthe above- mentioned 
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cavity, in. fuch a manner that a great part of the child’s body was lodged 
at the bottom of it, in abended pofture, with the head projefting for¬ 
ward, which formed the prominence near the navel. 1 his bag feetned to 
be nothing elfe but an elongation and diftention cl the tube, and an expan- 
lion or production of the broad ligament on the right fide; which was 
evident from its continuity to thefe parts, and the dittribution of the fper- 
matic velfels, which were larger than nfual, and palled from the extremity 
of the tube to the larger lump. ’The womb was entire, and in its natural 
ftate, except that it was fomethinglarger than ordinary, being aboul; the 
lize of that of a woman ten or twelve days after delivery, and no marks 
that the child had been lodged in it. 

M. Jovey having obferved this, thought proper to defill till feveral emi¬ 
nent phyfipians and furgeons were called ; and then the womb being care¬ 
fully diiiedted, it was unanimoufly agreed, that the foetus had never been 
in it ; it being, as it was noted above, in the lame hate as in women who 
are not with child, except the fmall dilatation of its bulk, which might 
arife from a comprellion of the velfels, and interception of the refluent 
blood, by the unnatural pofition of the foetus.' In thrufting a long and 
flender probe through the right hern of the womb, it ealily palled into the 
tube on the fame lide for three fingers breadth in length, but it could not 
be thruft farther, by reafon of the conftriftion of the tube in that part. 
The capacity of the tube could not be diftinguiibed; the parietes. ol it, 
by their coalition with the chorion and amnios ol the child, forming the- 
tag in which the child was inclofed, which extended from the tube on the 
right fide to that on the left, and was agglutinated to the vifeera of the 
Lower belly, the reCtum, and to the back part of the womb, as appeared 
by foine fragments remaining on thole parts after the reparation. 

... 'iiw wn- -- 

A foetus hi the right horn of the uterus. By Dr. Ferne y No. 251,/. 125". 

I N diffefting the body of a woman, who fuppofed herfelf to be three 
months gone with child, I found the womb very fmall, not larger 
than in virgins, and a hard fubftance in the right horn; which being 
opened, appeared to be the fceleton of an inlant, with the navel-ftring 
fmeared round with a white matter not unlike plafter. 


In the Phil. Tranf. No. 378, p. 387, an extra-uterine foetus that had con¬ 
tinued five years and an half in the body. By Robert Houlfon, M. D. 

I Was fent for to a woman near Newport-Market, who had been 
married eighteen years to a native of the Eaft-Indies, by whom fhe 
Had eight children, befides two mifearriages. At my vifiting her, fhe was 
with child in a fecund marriage, and her hulband a vigorous young 
man. She was near her full time, and had felt pain for feveral days, 
which, returning, by intervals, fhe concluded would, as ufual, bring on 
delivery. Her mother and her midwife apprehending no difficulty, allured, 
thofe about them that only time was wanting; but I found, on exami¬ 
nation, that her womb was of no bulk to contain a child near its time; and 
that its neck, which w'as of an uncommon hardnefs, was alfo clofed fo 
ftraitly as to relufe the adrnifiion even of a fmall probe or knitting-needle. 
I declared upon this that her delivery was impoffible, becaufe the child was 
not within the womb, but between the womb and the guts; but that it 
flight be removed by a paflage to be made for it, without any great pain, 

and 







SMELLIER MIDWIFERY. 


tyz 


Part XL.J 


and with fafety to the mother. I offered to undertake it; and affured 
them that .this was the only opportunity, and that if file negle&ed it, it; 
would be out of the power of art hereafter to give her any relief; for fhe 
mnft languifh till death, unlefs favoured by fome unlikely and extraordi¬ 
nary accident. However confidently I affirmed it, they liftened with & 
mixture of difbelief and amazement, and rejeded my affiftance. At that 
lime, in all probability, it would have been fuccefsful; lor fhe was a 
Header well-fhaped woman, in good habit of body, and of a fprightly dif- 
pofition. 

It was a year after this when I was delired again to vifit her. I found 
her much disordered by a growing impofthumation in her belly. I ordered 
tier fome cordial ftomachics, calfia, and fucli gentle lenitives; and they 
met with fuccefs beyond my expectation ; fo that by aid of a regular diet, 
and the watchful exaftnefs of a very tender mother (a nurfe of about thirty 
years* experience about this city) I reftored her tofuch ftrength, that (he 
went cheerfully abroad, and applied herfelf to bufinefs. 

About fifteen months after the time when I vifited her firft, her mother 
came from her to intreat my affiftance : fhe complained of great. pain in 
the lower part of her abdomen ; and I found a tumour of a. conic form, 
projecting about an inch beneath the umbilicus; its inflammation, with ten- 
Hon and a feverifhnefs attending it, lb plainly indicated fuppuratives, that 
I was not furprifed to hear in a few days that it had broke as I wijhed, I 
propofed to lay it open, both to give a free ejnsffion and prevent its be¬ 
coming fiftukms ; but fne was apprehenfive that I would, as fhe called it, 
cut open her belly : fo that not being able to prevail with her, I ordered 
her a pot of unguent, and fome plafters. The ulcer foon grew fiftulous, 
and fo continued till fixe died, which was in the 4.1ft year of her age. 

For above five months before her death, fhe voided her excrements by 
this verity and 4II the loft parts of the fetus, with fome fmall bones of 
its finger's. But the reft of the skeleton remaining entire, I took it out of 
her boay, together with the vagina, uterus, rectum, &c. wherein it had 
involved itfelf. 

A foetus formed in the ovarium. By M. de S. Maurice. Phil. 

No. 1 ) 0 , /. 285. 

A WOMAN, after being fafely delivered of eight children, and con¬ 
tinuing five years afterward without having any more, about three 
months before her death fufpefted herfelf to be fallen into that condition 
again ; becaufe fhe never before failed of being very regular, and had not 
found herfelf fo for more than a month. After this, fhe had a little (how, 
which fcarce left off wholly during the two laft months of her life, and 
which fhe paffed, neverthelefs, without much trouble ; fo that fhe thought 
herfelf to be fecure as to the point of her being with child.. But, after 
fhe was up one morning, in very good health, fhe fell into faintings, had 
violent pain, like the colic, in the region of the right groin, which ter¬ 
minated at the reins, a little after eight in tire evening. She felt all the 
pradodia of an imminent travail ; fire called her furgeon, and died in his 
arms, faying, “ I am delivering, I am deliveringthere appearing 
outwardly neither diftiliation nor flooding, nor any mark of this diforder. 

On opening the integuments of the belly, all the entrails of theepigaftric 
region wete feen floating in blond, which was taken out with a fpoon, to 
the quantity of two pounds. To avoid changing the fituation of the parts. 
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a large quantity, which was coagulated, (till remained in the right flank ; 
and trying to take this out with the hand, a little foetus was found in the 
hrft clots, about the bignefs of a man’s thumb, and a third iefs in length, 
all very diftinftly formed, and in which was manifeftly difeovered the (ex 
of a boy, but naked and without covering.- The right cornu of the womb 
was found near this place ; the tefticle, or ovary, was toren longwife, and 
.through the middle on the fide, that it did not touch the tuba. This 
tefticle was near the bignefs of an hen’s egg, and feemed to be the place 
where the foetus was contained, and which had burft through the fame, for 
the left tefticle was no bigger than a final! chefnut; the tube was not dilated, 
neither was there any rent of the uterus, which appeared to be in its natu¬ 
ral ftate, and was as Dr. Harvey had deferibed it in the firft month of preg¬ 
nancy ; but when it was opened, he found not the leaft fign of conception j 
the veflels of the interior membrane feemed full of blood and varicous, 
which might be the caufe of that little (how of blood, as before men¬ 
tioned. 

He remarks, that although authors fpeak of foetufes found in the tubes 
and belly, he does not know any that mention their' being in the tefticle or 
ovarium, as this feems to have been. 


In the Phil* Tranf. No. 36-7, f. 126, a foetus that continued 46 years in the 
■ mother's booty. Communicated by Dr Stegcrtabl. 

A NNA MULLEEN, of the village of Leinzelle, near Gensund, 
in Suabia, of a dry and lean conftitution, but otherwife healthy and 
robuft, died at the age of ninety-four, after (he had lived a widow forty 
years. Forty-fix years before her death, (he declared herfelf to be with 
child, and had all the ufual tokens of pregnancy. At the end of reckoning, 
the waters came away, and (he was taken with the pains of labour, which 
continued upon her about feven weeks, and then went o(F, upon theufeof 
fome medicines given her by a furgeon. Some time after this (he recovered 
her perfeft health, except only that her belly continued fwelled, and that 
now and then, upon any exercife, (he felt a little pain in the lower part of 
it. She was after this twice brought to bed ; the firft time of a fon, who 
is now a huntfman at Bifchofffhein; and aftdrward of a daughter, who is 
married to a foldier. But notwithstanding this, (he was firmly perfliaded 
that (lie was not yet delivered of what (he firft went with, and defired Dr. 
Wohnlixe, the phyfieian of Gemund, and one Knauflen, a furgeon at Heu- 
bach, to open her body after her death. Accordingly, after her dearh, 
which happened after four days illnefs, her body was opened by the fur¬ 
geon, the phyfieian before-mentioned being dead. He found within her a 
a hard ma(s, of the form and fize of a large nine-pin bowl, but had not the 
precaution to obferve whether it lay in the uterus or without it, and, for 
want of better inftruments, broke it open with the blow of a hatchet. This 
hall and the contents of it are explained in the figures of the Tranfadftions; 
and, according to the defeription and appearance, feem to have been fo 
ftrongly prefled, that the parts were confolidated to one another, and the 
integuments in a manner offified. The nofe was turned up and flattened, 
and the eye clofed ; but the ear, the arms, of which the right is the larged, 
and the two joints of the thumb, &c, are plainly diftinguilhable. & 
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An account of a child taken out of the abdomen, --after having lain there up¬ 
wards of fixteen gears, during which’time the woman had four children, 
all born alive. By Starkey Middleton, M. 

' CENTLEMF N, ' • 

T HE records of your fociety furriifh us with federal cafes of extra- 
uterine conceptions, one of which I communicated to you, March 
18 , 1745;. Neverthelefs, I could not help flattering myfelf, that this cafe 
alfd might be worthy your notice.—In April, 1731, Mrs. Ball, without 
Bifhdjafgate, perceived, by the ufual fymptoms, that file was pregnant 7 
and, in-October following, being then in the fixth month of her preg¬ 
nancy, fhe had a child died in her lap of convulflons ; the furprifeof which 
caufed a great flu ttering within her, attended with a fenfible motiorf of the 
child; which motion continued, though gradually weaker and weaker, 
for about fix or feven days, after which fhe did not perceive it move any 
more; but from this time fire had conftant pains attending her, which ap¬ 
peared like labour-pains. Her midwife for feveral days expedted a mifear- 
riage ; but finding herfelf difappointed, advifed her to apply to Dr. Bam¬ 
ber, whole known abilities, in the feveral branches of ptiyfic, joined to his 
great experience and judgment in midwifery, made him unqueftionablg 
the mod proper perfon to be confulted, as the cafe appeared fo very un¬ 
common in its cireumftances ; at the fame time that his great humanity 
always gave the moll fre^ accefs to the poor in their diftreffes. The dodlor, 
after a proper examination, finding fufficient indications of a dead child, 
ordered her fome forcing medicines; upon taking which about three 
times, fhe difeharged fomething, which the women fuppofed to be part of 
the after-birth, accompanied with a fmall quantity of water. In confe- 
quence of this difeharge, her pains ceafed, but without any diminution of 
her belly* After fome time, fhe again applied herfelf to the dodlar, who' 
thought it rnoft advifeableto difeontinue her medicines, and leave the af¬ 
fair entirely to nature. In this ftate fhe continued for about twenty months, 
viz. to July 1733, which was two years and two months front her firft reck¬ 
oning ; flie then again applied to Dr. Bamber, acquainting him, that fhe 
was not yet delivered of the child fhe fo long fince came to confult him’ 
about, and that'her pains were lately returned, and daily increafed without 
intermiffion. Upon the dodlor’s examining her, he thought it proper to 
fend her home immediately , directing her to promote her pain by frequently 
fipping fome warm caudle, &c. by the.ufe of which her pains became more 
regular; and the next day the dodlor made her a vifit,and was informed fhe 
had difeharged two Waters, but nothing more : he then carefully examined 
her again, and plainly felt a child through the integuments of the abdo¬ 
men, but could not give her any afiiftance. 

It was about this time Dr. Bamber firil acquainted me with the cafe, de- 
firing me to attend her as often as occafion might require ; and that I 
would acquaint him if any thing like labour or other remarkable alteration 
fhould offer. Accordingly, I made her a yifit, and after a proper examina¬ 
tion, was convinced of the certainty of fhe do&or’s affertion. Her pains 
now began to abate, and fhe grew tolerably eafy ; but about the latter end 
of January 1733-4, fire conceived again with-child, and was delivered the 
28thof Oftober following by Dr. Bamber, who fent forme to attend him 
in her labour : the doftor foon delivered her of afineboy, and after having 
brought away the placenta, he fearched for the other child, which he had 
before felt through the integuments of the abdomen, but found it lodged in 
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the cavity of the abdomen, *and beyond the reach ofhumari art to relieve 
her. This fad; every one then prefent wtts iriade fenfible of*. • 

Oftober 22, 1735 ,1 was ferit for to her in her labour, but before my 
Arrival Hie was delivered of a boy ; .however, I brought awjty the placenta, 
)vhich gave me an opportunity of examining forhhe other child, and found 
rtinthe fame fituation as formerly.. 

Odober 9, 1738, I wtts again feht for to herwhhn in labour, but Ihe was 
delivered of a boy before I arrived.' Upon examining the womb, and the 
hate of the abdomen, the child appeared juft as before, without any alter¬ 
ation. . , 

June 17, 1741,’ I was again fertt for in her labohr,but found her juft de¬ 
livered of a girl j and, upon examining the parts; every thin^ appeared as 
before. 

Odober 14, 1747, beirig greatly Emaciated by conftarit pain's, &c. (he 
''▼as admitted a patient in Guy’s Hofpital, where (he died the 7th of No¬ 
vember following, after having laboured under the diftrefles and uneafinefs 
°fcarrying a dead child within her, in a manner loole in the abdomen, up¬ 
ward of fixteen years. The day after her death, I Opened her in the pre¬ 
fence of dodors Nelbit, Nichols, and Laurence, when the Uterus, and the 
feveral other contents of the abdomen, appeared nearly in their natural ftate; 
but on the right fide, within the os ilium, a child prefented itfelf, which 
Was attached to the ilium rind neighbouring membranes by a portion o£ 
the peritoneum, id which the fimbria and part of ,,the right Fallopian tube 
feemed to ldfe thetnfelvts. The child feemed no-wife putrid ; but the integu¬ 
ments wfere become fo callous, andchaiiged from their natural ftate, that the 
whole feemed td refemble a cartilaginous mafi, without form or diftinc- 
tion ; the legs, indeed, Were diftinguilhable, though they w ere much wafted 
anddiftorted. . Upon opening the callous integuments of the head and face 
of the child, the bones appeared perfectly formed, with a few fpots of to- 
phous concretions on them. This account may fefve to convince thole who 
3 re of opinibn that boys are conceived on the right fide and girls on the left, 
this wonialn had three, boys and one girl after the Fallopian tube on the 
right fide had loft its a&ion; , 

Your’s; S. MIDDLETON. 

In the Memoirs of the Acadetfiy of Sciences at Paris, M. 1702, p. 234. 
«tc. we read of a foetus extrafted by the anus ; and in H. 1722, p. 20, of 
One found in the Fallopian tube. The German Epherneria6s, an. prim, 
h iii. obferv.’ cx. mentions a foetus lying betwixt the uterus and reftum ; 
3 nd torn. iii. obferv.'xi. deferibes another found in the abdomen of a wo- 
^an, where it had lain above fixteen years. 

, In the Med; E flays of Edinburgh, vol. v. art. 38, is the hiftory of one 
£‘rild extracted by an opening in the abdomen, and part of another pafted 
by ftool; by Dr. Gabriel King, phyfician at Armagh, Ireland. 
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Of /after-fetation, or what was formerly fuppoftd to beJo r 

[ Vide Part k Kook k Chap. in. Seft. vl. ] 


CASE I, 

I WAS called to 4 a: woman m. the country, who was feized with a vio- 
lent flooding in the fourth month of her pregnancy ; and before I 
reached her houfe, which was about four miles diftant from the place 
of my habitation, fhe had mifearried of a final! foetus and the fee undines. 
The difeharge was abated ; yet, as Ihe had been before delivered of twins, 
at three different times, I examined the vagina, and found the os internum 
fo much contracted that I could hardly introduce the top of my linger. 
The neck of the womb feemed to be about half an inch long and above 
that I felt a pretty large ftretching of the uterus on the fide* and anterior 
part. As Ihe had refled little the preceding night, I preferibed a paregoric 
mixture, with thirty drops of liquid laudanum, two Ipoonfuls of which Ihe 
took every two hours, untilLome flight pains that if ill remained were re¬ 
moved, and flue fell afleep. In two days ihe was perfectly cafy, and m 
about three months after this period her liufband brought her to my houfe, 
where flie told me ihe had been irregular in the difeharge of the menfes 
flnee her mifearriage, and was grown very big; a circumflance ihe imput¬ 
ed to a dropfy, or rather a tympany; for ihe found frequent motions 
from wind. By examining the abdomen and vagina, I plainly.perceived 
ilie was in the eighth month of pregnancy,, and allured her the wind Ihe felt 
was no other than the motion of a child ; obferving that Ihe had proba¬ 
bly conceived two children as formerly, and though (he had mifearried of 
one, the other had remained, and would continue to the full time. My 
prognoftic was verified in about nine weeks, when flie was delivered of a. 
full-grown female child. 


CASE IL 

A BOUT three years after this tranfa&ion, my affiftance was demanded 
to a woman, who, in the fixth month of her pregnancy, was alfo 
taken with a flooding, though in a final! quantity, which continued ten 
days before I was called; fome water was iikewiie difeharged without pain, 
and yielded a mortified fmell. Iunderftood, that the day before I was con- 
fulte'd, Ihe had felt fome flight pains, and a few fmall bones had been dif- 
charaed from the vagina; and thefe, upon examination, proved to be the 
bones of the legs and arms belonging to a foetus. I could fcarce introduce 
the tip of my finger into the os internum, though the neck feemed larger 
than ufual, and above that the uterus was pretty large. The cloths, that 
were moiftened with a ferous difeharge, exhibited a biownifh colour, and 
had a pmtrid fmell; The woman was"much alarmed, her fpirits wore funk, 
fhe had for fome time enjoyed little or no reft, and was coftive. I ordered 
an aperient clyftcr to be immediately injefted, after the operation of which, 
I direfted her to take ten grains of the pil. Matth. and next day four 
fpoonfuls of the following mixture, every fix hours : 

ft Aq. Puleg. §vj. Bryon. comp. Bj. Tina, caftor. gutt, c. SpU 
c, c.gutwlx, Syr. caryoph. §j. M. 
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I likewife direaeddie clyfter to be^epeatedcvery afternoon, and the pills 
every night, if there (hould be occafion, and found her perfedly ealy and 
free from all complaints, and was told (he had the preceding nig t 1 
cha rged the red of the bones and fee undines <of a child. I incited upon 
her keeping her chamber and bed for fome days, and prefenbed & cordial 
mixture, with fome dofes ot fperma<eti, at the requeft of her -nia e ac 

^ About two months after this diforder, I received another call, when (he 
told me her ftomach was fluffed up with wild, that (he was taken with a 
violent colic, and had been three days without paffage in her belly. VVhen 
I felt the abdomen, as (he wa9 a thin woman, I could plainly perceive a 
ftretching of the uterus, extending above the navel; and upon examining 
by the touch, in the vagina, felt the os internum largely opened, the mem¬ 
branes with the waters puihed down, and through thefe the arms, (boulder, 
and navel-ftring of the foetus. She was agreeably furprifed when 1 toldher 
(he was in labour of a child, thbugh in the feventh ©r eighth “month ; then 
being put to bed, and the female friends affe rubied, lhe was, to her great 
toy, delivered of a live male child, which, though fmall, was reared y 
fucking another woman at fir ft, and afterwards the mother, who had for¬ 
merly loft two .children. 


CASE III. 

Communicated by Mr « Campbell , in a letter, dated from Poole, April 24., 

iqya. 

S I R, 

T HE following being a very uncommon cafe, I am willing to commu¬ 
nicate the fame, to have your fentiments on the fubjeH- 
A woman in this neighbourhood was delivered of her firft child, an t e 
•delivery followed by fevere atter-pains ; and, five days after, (he mi came 
of a foetus, which could be no more than four or five months in growt i. 
There was no fign of putrifaftion about it, though-it was ftill-born , t ere 
was no hair, nor other fign of its being longer conceived. How to recon 
cile this with the prefent do&rine of conception, will, I believe, e oun 
difficult. I (hould be 'glad, if at the fame time you would be plealed to 
acquaint me how to diftinguifti betwixt an obftruftion and the total dilap- 
|iearanee of the menfes in women. 


My anfwer was to this ejfefi. 


s 1 R, 


W HAT you have writ me feems to favou ; r-the notion of faper-foeta- 
tion more than any thing I have niet with in praftice. But there 
■are inftances of extra-uterine foetufes which have lain whole years m the 
abdomen without being petrified. However, we fee, from time to time, 
things happen that we cannot account for., and thefis deftroy all our fine 
theories. . , , . . 

The menfes commonly di(appear m wj®men between the age of 45 and 
50 t fometimes they leave them fooner, if the woman chances to grow 
fat, if the catamenia appeared early in life, ° r if (he had boren many chil¬ 
dren : but whether the difoider proceeds from obftrudlions, or the total 
difappearance of the menfes, the intention of cure in both cafes is, to re¬ 
peat venaefedtion and gentle purgative^. ^ S h k' 
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Schetjckius, lib. iv. De Super-foetatione, p. 617, has collefted feveral ob- 
fervations of fuper-foefatipns. 

Others of late,' to'prove the poffibility of fuch things, have advanced an 
attefted cafe from America, of a black, woman, who by converfing with 
her bufband, of her own complexion, and immediately after with a white 
overfeer, was delivered of twins, one a mulatto, and the other a black 
child : alfo another of a woman of Oharles-Town, South-Carolina, men¬ 
tioned by Dr. Parfons, in a leftu re read before the Royal Society of Lon¬ 
don, tv}io was brought to bed qf twin's, onp a mulatto, and the other a white; 
child. She confeifed, that immediately after her hufband had left her, a 
negro fervant came to her, and forced her to comply with his defircs, by 
threatening her life if fhe refufed. 

In the Memoirs of the Academy of Sciences at Paris, H. iyoz, p. 30, 
£rc. we read of the delivery of a boy, in whofe placenta was found a fort 
of bladder, which contained a female foetus, reckoned to be four or five 
months : and H„ 1729, p. J2, of two children delivered at a day’s diilance, 
one aged forty days, the other at the full time. 

RuyfcH, in tom. i. obferv. xiv. gives an account of a furgeon’s wife at 
Amfterdam, who was delivered of aftronglive child, and in fix hours af¬ 
ter, of a fmall embryo, the funis of which was full of hydatides, and the 
placenta as large and thick as in one of three months. He exhibit's a figure; 
of this phxnoriienon. 

Mauriceau, in the midft of his additional obfervations at the end of 
the book, mentions his having feen a young woman who had been delivered 
at the ufual time, of twins, one of which was alive, and of the ordinary ftze; 
the other was dead, and feemed to be only of three or fopr months. He 
accounts for this circumftance, by fupppfing the death of the child at the 
term of four months, but that its waters remained uncorrupted, from the 
air not being admitted. See. 



COLLECTION VII. 

Of \women who exceed the common term of gefation. 

[ Vide Part i. Book i. Chap. iii. Se£t. vii. J 


. . c A S E 7 . 

I WAS befpoke to lay a young woman of her fir ft child. She wa* 
taller than the middle fize, and had been heathy from her infancy 
She was married about a week after the menftrual difeharge, which 
not returning at the Rated time, fhe was fei?ed with the ufual complaints 
of ficRnefs and retching, which her mother fuppofed to be certain figns of 
pregnancy . and though fhe reckoned only to the beginning of June, fhe 
was not delivered till the end ofAuguft. Before marriage the menfes had 
flowed regularly every four weeks; and though fhe, perhaps, did not con¬ 
ceive immediately after wedlock, it was reafonable to fuppofe ike aftually 
exceeded the ufual term of geftation, by four or five weeks at leaft. Her la¬ 
bour was very tedious, though the pelvis was of a large fize ; but the child 
was very lufty, and the head frjueezed into a longitudinal form. Two 
years after, I delivered her of a fecond child, which was alfo very large ; 
yet the labour was fhort, and' happened according to the common time of 
reckoning; nor was {lie head of this lad fqueezed into a longifh form like that 
of the firfi, which wafclindeed'thc largeft child J ever brought into the world, 

'' ' ' ' “ “ CASE 









?ART II.] 


SM ELSIE’S MIDWIFERY. 199 


CASE II. 

I WAS called by a midwife to. a woman in child-bed, and found th c 
breech of the fetus preferring at the brim of the pelvis, where it had 
ftuck for forrje time without advancing, although the mother had beeu 
long in labour, and the membranes had been broken eighteen hours be¬ 
fore I came. I with great difficulty pufhed up the breech, and brought 
down the legs; and after much fatigue delivered her of a live child. Ac¬ 
cording to this woman's reckoning, fhe had exceeded the ufual time of 
geftatioq by eight weeks j for Ihe affirmed, and her mother confirmed the 
alTertion, that (he had but one difcharge of the menfes after ihe was married, 
and in the middle of the month was feized with the common fymptomsof 
pregnancy, from which they concluded (he had conceived foon after the 
evacuation. , 

I have fejetted thefe two cafes from a great number of lefs certainty, to 
Ihow that women may probably go with child beyond the nine months, 
though this is a circumftance that rarely happens. Indeed, I have known 
many women exceed that period by their own reckoning ; but I have ge¬ 
nerally fuppofed they committed fome error in keeping the account. 

Vide La Motte, liv. i. chap, xxvii. and xxviii. where we read of women 
who have been delivered a confiderable time before and after the term of 
reckoning. I myfelf very often find my patients go two or three 
weeks beyond the nine months, reckoning from the laft difcharge ©f 
the menfes. ' , 


COLLECTION VIII. 

Of what is commonly called the falfe conception mo las t and 
v hydaiidts. 


N \J M B. I, C A S E I. 

OF FALSE CONCEPTION. 

B EING called to a gentlewoman, I was told by the women who were 
about her, that fbe had mifearried of a falfe conception in the third 
month ; and that the fame misfortune had happened to her feveral 
tunes before this accident. The midwife pretended that thefe falfe concep¬ 
tions proceeded from a foulnefs of the uterus, and had preferibed, from 
time to time, decoctions of fabine, arternifia, and other herbs, to be taken 
by the mouth, and injected by the vagina. 

. 1 bis being the firft cafe of the kind which I had feen, I carefully exa¬ 
mined the fubftance, which was bigger than agoofe-egg, and found it no 
other than a coagulum of blood, of which the had loft a large quantity, 
^ormed round the fecundines by the preflu re of the vagina, where it had 
for many days. I plainly difeovered the cavity which had contained 
, 0 embryo, and allured them it was a real conception, though the embryo 
^ad been forced through the membranes and loft. 

Since that time I have been concerned in a great number of cafes of the 
ame kind : fometimes I have found the embryo partly diffolved, and fome- 
t J? es ’ c °mmonly of the fize and figure of afmall horfe-bean, when 

, nuicarriage happened in the ninth or tenth week: of pregnancy; but 

when 
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when no embryo was found, it was always termed a falfe conception by the 
good women. 

When the membranes broke before the fecundines were difcharged, I have 
known the embryo pafs off unobferved with the coagula of blood* and be 
loft among the clots; and at other times, when the membranes were not 
broke, I have found it diflolved in the waters. 

In one cafe where I was concerned, the chorion had broke, and the am¬ 
nios was difcharged whole, with the embryo fwimming in about ten times 
its own bulk of water, as clear as cryftal. Though it was not bigger than 
a fmall bean, 1 could diftinguifli the legs and arms pretty well formed; 
but as I had not leifure to immerfe it in fpirits immediately, it lay in a cup 
for the fpace of twelve hours, at the expiration of which I found the waters 
muddy ; and when I opened the amnios, in order to evacuate the corrupted 
fluid, and fupply its place with fpirits for theprefervation of the embryo, 
f perceived the legs, arms, and greateft part of the body, were quite 
diftblved, _ 


CASE II. 

I ATTENDED a patient who mifearried in the fifth month, the foetus 
and membranes having been difcharged together. About five days after 
the mifearriage, I was called to examine a fubilance, which had been patted 
with a great deal of pain, and which the midwife-termed a.real falfe con¬ 
ception. This was about the fize of an hen-egg, furrounded.with what 
appeared to be a ftrong thick membrane, which, when I opened, I per¬ 
ceived the whole was no other than a coagulum of blood which had been 
ftrongly preffqd in the uterus or vagina, fo that the ferous part having been 
fqueezed out, the furface, in confequence of the prelfurc, had aflumed the 
form and appearance of a membrane. Ihavefeen a great number of fuch 
fubftances, which have been always miftaken for falfe conceptions by mid¬ 
wives, nurfes, and even gentlemen of the profeflion. Indeed I myfelf had 
at firft a confufed notion of thefe things, until I underftood that coagula of 
blood would affume fuch appearance from preflure in any cavity. Thefe I 
have feen difcharged both before and after mifeamages and deliveries, at 
all times of pregnancy, though generally in the firft five months, and more 
frequently in the third than in a more advanced ftate of uterine geftation.- 



N U M B. II, C A S p L 


OF M O L A S. 

A WIDOW-GENTLEWOMAN, about theagtof fifty, was fuddenly 
feized with violent pains like thofe of labour, and a difeharge of 
blood from the uterus. Two years had elapfed fince her menfes difappeared; 
but, having received a fall down ftairs, fhe had, from the time of that ac¬ 
cident, been fubjeft to pains in the lower part of the abdomen and back, 
■with a flow draining of blood from the uterus.. Thefe. complaints conti¬ 
nued fix months before lhc wa« taken with the violent pains, in confequence 
of which I was called to her affiftance. I felt the os internum a little 
open, and fomething prefenting like the edge of a placenta, or a round 
tfelhy fubftance. She was for feveral days kept , tolerably eafy, by taking 
five or ten grains of pil. Matt, or draughts with liquid laudanum, from 
fifteen to thirty drops, repeated occafionally as the pains returned. Laxa¬ 
tive and emollient ciyikrs were frequently inje&ed by way of fomentation 

* as 
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as well as to evacuate the inteftines. The os internum was gradually dilated* 
the difcharge and pains fuddenly returned, a large oblong flefh-like fub- 
ftance was thruft down into the vagina, and by gently opening the os ex¬ 
ternum, at length extracted, when the pains and flooding abated. This 
fubftance-being examined, appeared to be nothing elfe than the fibrous 
part of the blood, ftrongly fqueezed together, nearly as large as the head 
of a child in the fixth or feventh month. A bloody ferum continued to 
drain from the parts for feveral da'ys, when the red colour vanifhed, and it 
began to yield a ftrong foetid fmell. She was feized with violent pungent 
pains in the hypogaftric region, the lips of the os internum fwelled, and 
became unequally indurated, the pains and difcharge increafed, with all 
the direful fymptoms of a confirmed cancer in utero. Yet no other flefh- 
like fubftance was evacuated, though every now and then Ihe was attacked 
with violent floodings ; at length ihe became hectic, and died in about three 
months .—Vide col. ix. No. ii. cafe iii. — 


CASE II. 

Mr. JVatkins, Surgeon , at Colejbill , in IVarwickJhire , writes to this ejfett. 

G IVE me leave to trouble you with one cafe, as a confirmation of your 
doftrine, that the mola is for the moil part an excrefcence or coagu¬ 
lated blood, and not a falfe production from generation. 

I was called to a married woman full fixty years of age, who flooded pro- 
fufely, in confequence of a falling down of the womb, as I was informed 
by the midwives, for (he was attended by two who had attempted the re¬ 
duction. Finding an imperforated fubftance prefenting, I concluded it was 
Hot the uterus: then placing her in a proper pofture, I introduced my hand, 
and delivered her of a mufcular or rather tendinous-like fubftance, as 
big as a large calf’s heart, exaCtly refembling the auricles, and conical 
point, which had prefented at different times, for feven years laft paft, 
with vaft flooding and excruciating pains. The lofs of blood was now ex- 
ceflive, but by the help of incraffating medicines and acids, fhe is happily 
recovered aad hearty. 

Vide Boneti Sepulchret, lib. iii. feCt. 37. Ruyfch, tom. i. obferv. 28 
and 29. Foreltus de Morbis Mulierum, lib. xxviii. Hildanus, Centur. 2. 
obfervat. 24.. 

NUMB. III. CASE I. 
HYDATIDES DISCHARGED FROM THE UTERUS. 

I N the year 1752, one of my pupils attended a poor woman, who, in 
the fourth month of her pregnancy, was taken with a violent flooding, 
which was reftrained by opiates; but in three days returned with greater 
violence, accompanied with ftrong pains and frequent ftraining like a 
tenefmus. At length five difeharged a potful of coagulated blood and hy- 
daddes, adhering to a membranous fubftance, or to one another, like a 
bunch of grapes of different fizes, from the bignefs of a nutmeg to the 
fmallnefs of hemp-feed. The patient was reduced to fuch a degree, that 
we thought fhe could not poflibly live; neverthelefs, fhe gradually reca- 
vered, contrary to our expectation. 


CASE. 
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CASE II. 

Communicated by Mr . Crawford, of London* 

I WAS called to a woman about the age of twenty-feven, who thought 
herfelf feven months gone with child. When I entered the room, fhe 
flood leaning on the back of a chair, with an earthen pot betwixt her legs; 
(he had voided near a pint and an half of blood into this receiver before I 
came, and at times evacuated the fame quantity for near three months. 
Her flooding was then much abated ; but fhe was very weak and low, 
though almoit entirely free from pain. When I examined the matrix, I 
found the os tincte open to fcarce the breadth of half-a-crown, but nothing 
like the appearance of a child. Though her flooding was now but final!* 
in confideration of her having enjoyed no reft for three nights before, (he 
was, by my dire&ion, put to bed, and took a compofing draught, which 
made her fleep about two hours; but the waked with feemingly ftrong 
pains. I examined her again, and introducing my fore and middle fingers 
into the vagina, felt fomething which I miltook for clotted blood. It 
filled both my hands when I brought it away, and appeared to be a large 
bundle of hydatides, conne&ed one with another by an infinite number of 
fmall (lender filaments. Tliefe bladders contained a clear lymph, and were 
of different fixes, fome as large as my thumb, and others as (mall as a 
pin’s head ; and her pains continuing, (he evacuated as many as filled a two- 
quart bafon; thus delivered, (Ire was freed from her pains, her flooding 
ceafed, and the womb contracted to the fixe of my fift. Neverthelefs, (he 
was ftrongly poflefled with the notion that there was a child remaining, 
and earneltiy begged that I would bring it into the world. I allured her 
that (he was already delivered of what (he had miftaken for a child : and 
having preferibed what was neceffary, left her very well fatisfied and com- 
pofed. Next day I found her cafy; (he continued to do very well, and, 
at the writing of this cafe, was in the fifth or (ixth month of pregnancy. 

N. B. She had been delivered of two children before fire was troubled 

with the hydatides. ... 

Mr. La Motte, in his xvith Obfervation, gives an account of a woman 
that imagined herfelf gone with child above five months, who was deli* 
vered of a mole, or fomething of that nature, as big as two fifts, compofed 
of an infinite number of veficles, tied to one another by membranes* and 
which held together like a fwarm of frogs, after being exceflively weakened 
with a continual lofs of blood for eighteen days, which was flight at firft, 
but became very violent before delivery, and flopped immediately after. 

In Obfervat. xvii. he gives an account of a woman that imagined herfelf 
gone feven or eight months, who pafled a great quantity of waters, which, 
he thinks, was a real dropfy of the uterus. 

In Obfervat. xviii. he gives a cafe where the abdomen increafed to a 
great height, to the eighth or ninth month; and, although the woman 
had her menfes, fire imagined fhe was fo long gone with child, having 
miffed one period at the beginning of her reckoning ; but inftead of being 
delivered of a child, fhe, for (everal days together, paffed an incredible 
quantity of wind, making the fame noife as when it vents itfelf at the anus, 
but involuntarily. Vide Ruyfch, tom* i. obfervat. 18. 

In Phil. Tranf. No. 30 , p. 2387, there is a paper by Mr. J. Young, 
giving an account of balls of hair, with bones in the middle, fome like 
Teeth,'” others refembling the mandible, with a few fockets and teeth in 

them 
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them, contained in different parts, as the uterus and ovaria, &c. There 
«re alfo accounts of the fame kind, by Dr. Edward Tyfon, No. 2, p. 11, 
and by Dr. Sampfon, No. 2, p. 49. 

COLLECTION IX. 

O/fo lyft us, farrhojity, and cancer, in the uterus and vagina . 


[ Vide Part i. Book i. Chap. iii. Se£L ix. ] 


NUMB. I. 'C A S E L 

OF THE POLYPUS. 


A WOMAN turned of thirty, who never had bore children, corU 
fulted me about a very extraordinary diflemper. One of the fe- 
baceous glands, on the right fide of the o£ externum, and clofe 
to the carunculae myrtiformes, had infenfibly increaled and (welled to fuch 
a degree, that I found it as large as a middling pear,' hanging From the 
part by a long neck as thick as my little finger, and about half a yard long, 
fo that the tumour reached down to her knees. I perceived the lower end, 
which was the largeft, excoriated, and appearing like an herpes, though 
fhe felt no pain; and from this part a frilall quantity of blood was dis¬ 
charged during every menltrual evacuation. A ligature being applied to. 
the neck of the tumour, clofe to its origin, it was amputated, and the 
wound cured without any difficulty. 


CASE II. 

A MIDWIFE being called to a woman in labour, about the age of 
twenty-fix, felt not only the child’s head pufhingdown through the 
os internum into the vagina, but, at the fame time, another large, firm, 
found fubftance at the fide of the head, protruding in the fame manner. A 
male practitioner being confulted, could riot dilcover the nature of this 
tumour, and left the patient, telling her it was furgeon’s work. Never- 
thelefs, the head was with great difficulty forced beyond the fwelling, and. 
the child delivered, though the midwife was unjuftly accufed by the neigh¬ 
bours of having pulled down the uterus. Some months after her delivery, 
the tumour inflamed, and matter being formed below its furface, was difl 
charged to fuch a quantity as emaciated arid enfeebled the patient. A gen¬ 
tleman being called to her affiitance, defired my advice; but when we con¬ 
sulted together, no right judgment could be formed, becaufe the tumour 
filled up the whole vagina, and the os internum could not be felt. We 
fecommended a milk-diet, and fome time after the confutation we were 
called again, when we found the fwelling forced down without the external 
parts, and could plainly feel the os internum, to the fide of which the 
tumour adhered by a very fhort neck, about an inch thick, and of a livid 
colour towards the lower part. The os internum was pulled down in fuch 
‘‘ manner that the lips were perceivable, together with the upper part of 
me tumour, which had not as yet changed colour. Round this, a fi rm 
j'gature being made, the tumour was amputated, \yhen we found the 
mwer parts of its neck already livid. Before this reparation the patient had 
11 £ c been 
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been tormented with violent pains from the pulling down of the uterus and 
the draining of the ligaments, and at the time of the operation was very 
much exhaufted ; fo that fhe died in two or three days after the excifion. 

The body being opened, the under fide of the uterus was found mortified, 
and the right fide adhering to the neighbouring parts, by which the ova¬ 
rium and Fallopian tube of that fide were covered and concealed. The 
tumour being cut open, appeared to be a folid, firm, glandular fubftance. 


CASE III . 

Communicated in a letter from Mr. HoJjoahe.- 

T HE child prefented with the back, and was extracted footling; and 
after delivery, the placenta came away with little or no afiiitance; 
but the uterus ftill continuing remarkably large, Mr. Holyoake fufpefted 
that there was contained in it a great quantity of coagulated blood, or 
another child. He accordingly introduced his hand into the womb, and 
felt a large flefhy fubftance adhering to the left fide of the fundus, with 
fmall excrefcences hanging from it like teats. At fi;ft he was afraid of 
ex trading it, left it ihould be followed by a mortal hemorrhage ; but, 
confidering that a dangerous flooding might enfue from the uterus being 
thus kept diftended, he refolved to feparate this fubftance ; which did not 
come away without conftdcrable force, and weighed near two pounds, 
being of the texture of a polypus. 

As he defired my opinion of this affair, I obferved in my anfwer, that 
glandular excrefcences, or polypufes, are commonly attached by veffels, 
and could not have been feparated with the fingers ; the placenta, when 
left and long retained in the uterus, is compreiTed into a fchirrhous hard- 
nefs ; that the nature of molas is not yet afeertained ; and, though fome- 
times unaccountable appearances occur, this fubftance feeins to have been 
aiaro-e coagulum, which had acquired fueh firmnefs by pre-fibre, in a flood¬ 
ing which might have happened before he arrived. 

I myfelf had extracted as large coagula after delivery, though of aloofer 
texture; but thofe formed in repeated floodings, before delivery, are more 
folid, and affume the appearance of a flefhy fubftance. 

_-- 

CASE IV. 

I WAS called to a woman by Mr. Pinkftane, who informed me that fhe 
had been much weakened with large difeharges from the uterus, at firft 
fanguineous, and afterwards of a brownifb colour and feetid fmell: on exa¬ 
mining the vagina, I felt the uterus largely ftretened, with little or no 
neck, and a little above the pubes, the abdomen felt like one in the fixtli 
month of pregnancy. The os uteri was thin, and fo much open as to re¬ 
ceive the end of. my finger ; and I found a fmall fubftance, like a polypus, 
lying loofe within it. Two days after, being again called, the above gen¬ 
tleman told me that the woman had fomething like pains, that the os uteri 
was more open, and he could feel the fubftance adhering to the uterus by a 
fmall neck. This was really the cafe ; but when he prefled on the abdomen 
to keep down the uterus, I felt a contraction higher, as if the neck of the 
polypus adhered to another round hard fubftance, much larger and higher in 
the uterus. In tvvooi;threedays,Iwas again called, and informed he had hooked 
down the polypus with his finger through the os uteri into the vagina. I then 
found it more fenfible, adhering to a larger fubftance ; yet at no time did 
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I perceive any difcharge on my finger. She was aged thirty-eight years, 
had been married about a year; and although regular in the menftrual dis¬ 
charge, her bignefs gave Tome fufpicion that fhe might be with child. She 
had been taken with frequent fickneffes and retchings ; which, about fix 
weeks before I was called, had increafed, and fhe was every now and then 
attacked with violent pains; then followed the large difcharges, which 
weakened her fo much as frequently to throw her into dangerous faintings. 
Everything neceffary was ordered as to diet and medicine, to lupportand 
keep up her ftrength ; but the difcharge was fo great, that {he at laft fun.c 
under it and died. When the abdomen was opened, a large quantity of 
brownifh foetid fluid was difcharged, and a tumour appeared at the lower 
part, larger than a child’s head, which we took firit for the uterus; and 
irom which we, with great difficulty, feparated the peritonaeum, omentum, 
and inteftines; all thefe adhering fo firmly to one another that we could 
fcaxce diftinguifh and feparate them without tearing the parts, finding 
we could not be informed properly, as the uterus lay in the abdomen, all 
was carefully differed ; and, when taken out., we found tikis large tumour 
was not the womb. We then endeavoured to find the ovaria and fallopian 
tubes ; but all the neighbouring parts adhered all round fo ft.ro.ngly that 
there was no fuch thing to be difcovered. Having dilated tire fore part of 
the vagina, we difcovered the little polypus lying in it, about the bignefs 
of a kidney-bean, with a flender neck about an inch long ; and opening the 
os uteri, we perceived a little cavity in the neck that had been ftretched dy 
the polypus which it contained. Tracing farther, we found the cavity of 
the fundus uteri, to our great furprife, no larger than in an unimpregnated 
it ate, and the neck of the polypus adhering, as we thought, to a round 
hard tumour that was contained in the fubftance of the uterus, on the left 
lide of the neck. This being differed out, feemed -to be one of the glands, 
increafed to the fize of afmaii pullet’s egg, covered with the internal mem¬ 
brane of the uterus; and the polypus adhered only to the infide membrane, 
and not to the gland. It was alfo covered by the peritonaeum on the left 
.fide, and when cut open, was of a vhitiih folid fubftance. The poiypus, 
when cut, was fofter, and in colour and confidence like a kidney- We 
then examined the large tumour, at firit taken for the uterus, which was 
of a livid colour, and full of the fame foetid brownifh fluid that was found 
in the abdomen. We obferved a fmall opening at the back .part, by which 
fhis had been gradually difcharged into the abdomen, and another opening 
lower down through the reftum, which was livid. This circumftance 
fhowed that the fluid trickled from the tumour into the abdomen, and from 
thence through the rectum and fundament, and not from the uterus through 
the vagina, as had been imagined. This tumour appeared to proceed 
from the fundus uteri ; and, in examining more narrowly the fubftance cf 
the uterus, which was white, folid, and a little thicker than common, 
we found another gland, near as bigas the firit, and a little above, on the 
left fide of the fundus, and contained alfo in the fubftance of the uterus ; but 
■when we cut open this gland, it was grown livid on the infide. We then 
concluded it was more than probable the large tumour was originally one 
thefe gJandsthat had 1 increafed gradually as the others ; that it had turned 
cancerous on the infide, and had been gradually ftretched more and more 
w kh the cancerous fluid that had burft through, and was difcharged .as 
^'as before obferved. The infide of the tumour was full of little hard 
knots, of the bignefs of hemp-feed, and the coats about one-eighth of an 
inch thick. The pain was rnuch of the lame kind as a burning heat and 
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tearing, attended with a heftic fever, fyncopes, a low, quick, and fome- 
tirnes an intermitting, pulfe. Thefe fymptoms, before I examined the os 
uteri, made me imagine there was a cancer in the uterus ; but, finding the 
os uteri foft, and not fcirrhous, and in large hard bumps, as in other cafes 
when cancerous, I was at a lofs what judgment to form, though I imagined 
it was more probably a gland or polypus, increafed to a large fize in the 
uterus, and turned cancerous, and that the fmail polypus was an appendix 
from that; and as fhe had fomething every now and then like labour-pains, 
the large polypus, if it adhered to the uterus with a fmail neck, might be 
at laft forced down into the uterus and taken off by a ligature. 

C A S E V. 

Communicated by Dr. Mar vie. 

A WOMAN who had bore feveral children, and was of a delicate con- 
ftitution, about the age of forty-five began to be irregular as to the 
catamenia. Sometimes fhe had frequent returns, and at other times at; an 
interval of two or three months, and generally much in quantity ; always 
attended with more orlefspain. ■ She continued in this way for two years, 
when fhe was feized with violent throbbing pains above the left groin, and 
had no reft unlefs fhe took an opiate. A large quantity of ferous foetid mat¬ 
ter began to be difeharged from the vagina, which by degrees brought her 
very low. She had confulted feveral phyficians, but found no relief; at 
length I was fent for to inform her phyficians'of the ftate of the uterus. Up¬ 
on examining, I found all the back part of the vagina filled up with a 
large hard fubftance, the os uteri more forward than common, with large, 
hard, and ragged lips; from which the dodior and I agreed that the uterus 
was fcirrhous and cancerous. She now alfo had great pain above the left 
groin, which we fuppofed to proceed from the ovaria and ligaments being 
alfo affedted. She made water with great difficulty, and never went to ftool 
unlefs by the force of medicines. She had now no intermiffion of pain but 
by opium, which at laft was increafed to thirty grains in twenty-four hours. 
For feveral months before death fhe continued in this deplorable fituation. 
I was afterwards defired to open the body, and found a confiderable quan¬ 
tity of thin ichorous matter, of a very ofrenftve fmeli, floating among the 
inteftines; the peritonaeum, the external coat of the inteftines, was eroded 
every where as far as the matter had infinuated, and the inteftines were 
every where adhering. At firft I was at a lofs to know from whence this 
matter came, or indeed to diftinguifh one part from another; but upon care¬ 
ful infpedtion found that the right ovarium was fchirrous, one end of 
which had formed into a large abfeefs and broke. The uterus was alfo 
fchirrous, and about thebignefs of a goofe-egg, and prefled fo clofe to the 
pubes that no part of the bladder could be feen; the infide of the uterus, 
when opened, was wholly ulcerated. I then looked for the left ovarium ; 
but not finding it in Jitu, and obferving the uterus thrown clofer to the 
pupes than might be expected from its bignefs, it came into my mind that 
it might have fallen down behind the uterus; which accordingly was the 
cafe, the upper end of it lay upon the laft vertebra of the loins, the bulk of 
it filling up all the concave part of the facrum. The length of this ovarium 
was five inches ; in thicknefs four inches, entirely fchirrous. Although it 
was not attended to in the diflefHon, yet the great quantity of matter that 
was difeharged from the vagina when the patient was alive, muft have been 
from the impofthumated ovarium corroding and making its way through the 
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parts (vide cafe iv.) as that did into the redum, which prevented an af- 

cites in the abdomen. .. . ... 

Bonetus, in his Sepulchretum, lib. iii. fed. xxxit. obferv. vi. vni. &c. 
gives feveral inftances of farcomatous and glandular tumours, which were 
miftaken for the uterus, until the contrary appeared upon diffedion. 

Saviard, obferv. xxxvi. mentions a woman who imagined herlelt eleven 
months gone with child. The os internum being dilated to the bigneis ot 
a crown, they endeavoured to extrad the extraneous body, but unlucceis- 
fully. Since her imagining herfelf with child, ihe had every month a 
very coniiderable difeharge of blood, which weakened her fo much that 
ihe died. On opening her body, there was found, adhering to the fundus 
uteri, a fleihy mafs of the bignefs of an ox’s heart, covered with. a mem¬ 
brane, which feemed a continuation of that of the uterus, to which it ad¬ 
hered by a iongifh neck fmaller than the tumour. There was a coniider¬ 
able cavity found in it that extended from its bafe to its point, into which 
the veins emptied themlelves, and from whence the n\onthiy hasm01 rhage 
flowed. The fubftance of it was glandular and feirrhous, and its point 
gangrenous from the violence in the extradion. Vide M..Levret’s Ob¬ 
servations fur la Cure radicale du plufieurs Polypes de la Matnce, &c. 

^iTthJPh'ilofoph. Tranfad. No. 481, p.285, is a letter from Peter Tem¬ 
ple man, M. D. to William Beattie, M. D. Fellow of the Royal College 
of Phyiici ns, London,and F. R. S. concerning a polypus at the heart, and 
a fchirrous tumour in the uterus. 

■ 1 ■ i.. ■■ ■ 

NUMB. II. CASE I. 

OF THE SCJRRHUS AND CANCER IN THE UTERUS AND VAGINA*. 

I ASSISTED in opening the body of a woman turned of feventy, 
who, for a long time before ihe died, had been very bigin the abdo¬ 
men, and fubjed to retchings and colic pains : the firft diforder was fup- 
pofed to proceed from water contained in ciftufes, and the other complaints 
from a diifemperature in the fpleen or kidneys. . . 

The adipofe membrane and omentum were of an extraordinary thicknefs^ 
The uterus was almoit as big as a child’s head, and feemed very fohd to 
the touch ; when laid open, we could not perceive the leaft appearance of 
a cavity, which, in all probability, was filled up by the increafe and preilurc 
of the glands. The gall-bladder contained about twenty ftones of differ¬ 
ent fizes, while the ovaria were fmall and ihrunk. 


CASE II. 

A N old female fervant belonging to a lady in the country died in a very- 
emaciated condition, her belly having been increafed to an enormous 
iize. The abdomen had begun to fwell foon after the catamenia ceafed to 
flow ; and as it increafed to a coniiderable bulk, ihe was afflided with a dif¬ 
ficulty in breathing, in making water, and going to ftool. Thefe complaints 
increafed in proportion to the augmentation of the belly, particularly the 
difficulty in breathing ; which would not allow her to lie in bed except when 
ftpported by pillows; though ihe was eafier when up, efpecially when fuf- 
pended by the arm-pits. A great number of deobftruent medicines were ad- 
r niniftered, as well as hydragogues; for the cafe was fuppofedto be dropii- 
calj but every tiling proved ineffectual; and when ihe was opened, we were 
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not a little furprifed to find the {Veiling proceeded entirely from the 
uterus which, when taken out, weighed about twelve pounds. It was 
altogether folid, without any perceivable cavity, of a white colour, and 
firm glandular confidence; and had preffed upon the iwteftines in fuch a 
manner, that about four inches of the ilium were mortified. The ovaria 
^ere likewife much emaciated. 

C A S E 'III. 

'HEN I opened the abdomen of the woman mentioned numb. ii. 
cafe i. Qolled. viii. 1 found the uterus nearly as large as that de¬ 
fended in the firft cafe of this number ; but the furface, inftead of being 
fmooth, was rendered unequal by large indurations as hard as a cartilage ; 
tite ovaria were affeded in the fame manner, and feveral feirrhofities ap¬ 
peared upon the omentum. The cav-ity of the uterus was irregular in 
confequence of thofe indurated fwellings, the interftices of which were 
deeply ulcerated ; the os uteri was large, unequal, and ftudded with tu¬ 
mours as large as pigeon’s eggs; and the vagina was full of little ulcers 
with callous lips.. 


CASE IV. 

J WAS lately called to a woman about the age of forty-five, who had 
never bore children, but, (for ten years, had been irregular in the 
rnenftrual difeharge, and always in great pains before its appearance ; fire 
had likewife been afflidled with the fiuor albus in great quantity. I felt a 
large hard tumour filling up all the back part of the vagina, to which it 
•clofely adhered by a large bafis ; and it was with difficulty I could feel the 
os uteri caft forward toward the pubes, and ftudded with large indurated 
fwellings : from which fhe had been for feveral months fubjed to excru¬ 
ciating pains, fo as to be.obliged to receive a clyfter every evening, with 
an opiate after its operation. She had likewife from time to time large 
evacuations of blood, as well as the other difeharge in great quantity, often 
pf a brownifh colour and very foetid imell. 

I have known a great number of fuch cafes, which commonly begin at 
the time when the rnenftrual difeharge ceafes, being occafioned by differ¬ 
ent accidents and irregularities; and generally preferibe venaffiedion once 
a month, and fome gentle laxative once or twice a week; by which means 
the uterus, though feirrhous, is kept in a ttate of indolence, without in¬ 
flammation, or degenerating into a confirmed cancer. 

N. B. The above patient died foon after the cafe was fent to theprefs. 


COLLECTION X. 

Oj complaints, proceeding from uterine gejlation . 


N U M B. I. C A S E I. 

or NAUSEA, VOMITINGS, AND LONGINGS. 

[ Vide Part i. Book ii. Chap. i. ] 

1 WA8 called to a woman, who having been attacked in the fecond 
month of her firft pregnancy with violent retchings and vomitings, was 
perfuaded by fome of her acquaintance to take a vomit, which they 
fuppofed would remove the complaint. She accordingly took twenty-five 
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grains of ipecacuanha ; which operated upward and downward with fuch. 
violence, as threw her into convuHions and floodings; and when I came to 
her afiiftance, (he was extremely low and faint. She' immediately fwal- 
lowed fifteen drops of liquid laudanum in a tea-cup full of mint-water; 
And I prescribed the following mixture to be taken occaflon&liy : 

Re Tintt. rofar. rub.. §vfs. Laud, liquid, gutt. xv. Conf; fracaft. jij. M. 
and between w'hiles a little burnt claret. The evacuations foon ceafed, 
and foe enjoyed tolerable reft that night; but the difeharge of blood re¬ 
turned next morning, and pain's coming on, foe mifearried the following 
evening. 

C A S E II. 


I N about four months after this accident, the fame woman became preg¬ 
nant ; and being again attacked with ficknefs at her ftomach, and retch¬ 
ings, in the beginning of the fecond month 1 was called to her relief. 
Finding (he had exceeded the ufual period of her catamenia about a week, 
I ordered eight ounces of blood to be taken from her arm : and lhe was im¬ 
mediately relieved. In four weeks after this evacuation, the retching be¬ 
gan to return with more violence, the venaTeftion was repeated, and the 
complaint abated : lhe was twice afterwards bled, at the interval of 
four weeks, with the fame fuccefs, and happily went on to her full time: 
neverthelefs, though thefe evacuations greatly diminifhed the complaint,, 
it in a fmall degree recurred every morning till the middle of the fifth 
month. 

CASE III. 


A WOMAN, fubjeft to nervous complaints, was, in the fecond month 
of her fecond pregnancy, attacked with violent retchings ; for which 
foe underwent gentle evacuations, and took draughts with the neutral falts 
to no purpofe. The complaint, however, abated in confequence of her 
going into the country, and drinking afles-tnilk for the fpace of fix weeks : 
but when foe returned to town, the vomiting recurred with greater violence, 
and lhe mifearried in the fourth month. 


CASE 


IK 


I WAS called to a woman who had been fuddenly feized with a violent 
colic, and frequent ftraining like that of a tenefmus. She being coftive, 
I ordered a clyfter, which operated feveral times ; but the ftraining ftill 
continuing, I gave her twenty drops of liquid laudanum in a little white 
"fine whey. In the mean time her After, in putting her to bed, obferved 
tj :at foe had undergone a large difeharge of blood, and defired me to exa¬ 
mine. I was not a little furprifed to find the head of a foetus forced 
down into the vagina ; however, I helped it along, and the placenta fol¬ 
lowed. This might be in the fifth month of her pregnancy. I found her 
n ext day in a fair way of recovery ; and was then informed that foe had 
been privately married ; and the preceding night, in order to couceal this 
ftep, had eaten heartily of a difo which was known to have been her favou- 
r| te, notwithftanding a naufea, which threw her into thofe feverc colic- 
pains and ftrainings that occafioned the mifearriage. 


CASE 
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i . 

A WOMAN who had bore children; been uncommonly healthy dur¬ 
ing pregnancy, and ufed to banter her female companions on account 
of their antipathies and longings, was herfelf, when four months gone 
with child, one evening unaccountably feized with a longing for an arti¬ 
choke, when file heard them cried in the ftreet; but as they at that time 
fold at an high price, fhe refolved to check her delire as a piece of foolifh 
extravagance, and went to bed without having indulged her appetite. She 
could not lleep, however, but became reftlel's aud anxious, felt a craving 
and uneafy fenfation at her ftdmach, and could think of nothing but the 
pleafing and relifhing dilh of which fhe had baulked her own inclination. 
Towards morning (he was attacked by violent fpafmodic contractions in 
her bowels* and i was juft called in time to receive the little foetus : but 
there was no difeharge from the uterus ; fo that I knew the placenta ftill 
adhered* and refolved to wait with patience until it fhould be difengaged 
and come awdy of itfelf. Being coftive, Ihe received a clyfter; after the 
operation of which fhe fwallowed the following draught; to be repeated 
Every four hours, for three or four times : 

Be Confeftv damocrati 9ij. Aq;cinnamom. fimp. §jfs. Spirit, fyr. croci 
a ^ij: M. 

By thefe means (he obtained reft, and a plentiful fweat; and next night 
there was a fmall difeharge from the uterus, fucceeded by after-pains, which 
difeharged the fecundities. Vide LaMotte, obferv. 43, and 44. 


NUMB. Ih CASE /. 

OF OBSTRUCTED URINE AND COSTIVENESS. 

B EING called to a woman, who; in her firft child, had a total obftruc- 
tion of urine about the end of the fourth month, I found her in great 
pain from adiftention of the bladder ; for thefuppreflion had continued full 
thirty hours; and immediately gave her cafe* by drawing off the urine with 
the catheter. For feveral days (he had made water with fome difficulty, 
and but a very little at a time ; and when I examined, I felt the uterus 
lower than ufual. After having evacur .ed the bladder, I ordered her to be 
bled, and a clyfter to be adminiftered, as fhe was coftive. Next morn¬ 
ing I found her in the fame condition as before, fhe having paffed no urine 
fince the catheter was ufed. I again examined the ftate of the uterus, and 
felt it forced ftill lower down by the preffure of the over-charged bladder : 
Indeed it was fo low, that I could feel the length of the neck, and the 
ftretching of the fundus, which feemed to fill up the whole pelvis. I like- 
wife examined by the reftum ; when finding it preis ftrongly againft the 
facrum as well as the pubes, and feeling it uncommonly hot, I concluded 
that its whole body was inflamed. When I preffed my finger ; gainft the os 
titeri, fo as to raife it up, fome of the urine was difeharged, but this be¬ 
ing iri fmall quantity, 1 was fain to have recourfe to the catheter; by 
which (he was again relieved of the pain above the pubes, although fhe con¬ 
tinued to complain of great pain lower down in the pelvis. She had a quick 
pulfe, accompanied with other feverifh fymptoms, for which bleeding was 
repeated to the quantity of ten ounces ; and as the clyfter had not operated 
according to expectation, I preferibed a folution of mann-Sj. fal. Glaub. 
*-ij. in aq. fontan. and directed that the clyfter fhould be repeated in cafe 
V^is hauftus fhould not begin to operate in two hours. Next day I was 
lied again to evacuate the urine* and found that the draught had operated 

feveral 
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Several times; but the pains in the vagina ftill continued, together with the 
fever, though not fo high as the preceding day. 1 then advifed her to )e 
cupped.and bathed,' by' which means her complaints abated yet I was 
obliged to draw off the urine once in twenty-four hours, for eleven hays, 
before (be could pafs it In the natural way, and then fhe went on to her lull 
time. She began to be troubled with this, fuppreflion about the lame time 
in her next pregnancy; but by bleeding, and keeping her body open, it was 
prevented from being total. I have had two other patients trouble W1 
the fame complaint'about the fame period of gedation, which continued, 
fourteen days, and was overcome by the fame method, namely, y repea 
Bleedings and clyfters, together with the afliftance of the catheter, ihave 
frequently known a difficulty in making water happen at the en o 1 
fourth, and variifh about the middle of the fifth month. 


a A S E IU 

I WAS lately called to a woman in the fifth month, and felt the fundus 
uteri forced down backward to the lower part of the vagina, the os 
uteri being forward and above the infide of the left groin. The neck an 
under part of the bladder were fo preffed, that the patient had not urined 
for feveral days ; the vefica was ftrctched up to the fcrobiculus cordis, and 
* fluctuation was- fdt as in an afeites. The male catheter was ufed, became 
the other was too fhort, and emptied a great quantity of urine s io that tne 
difientionof the abdom’en Confidetably diminifhed. , 

Next day, after the fame operation, (he mifearried, conlequently the oO- 
ftruftion was removed : : but being greatly emaciated by want of nouriilv- 
Blent, file was in two or three days carried off by a diarrhoea. 


CASE HI. 

B EING called to a woman- who Was feWed with laboor-pairisyand a final* 
degree of flooding, in tire third month, occafloned by a violent tene ~ 
uius, I ordered fix ounces of blood tor be taken from her a riT1 > a11 P, 
ftribed an anodyne draught, which relieved her for feveral outs, u 
pains returning, five foon mifearried. The fame accident ha appene ^ 
her twice before, from the lame caufe ; for fhe was naturally very co n e * 
She no-former fufpeefed her fell of being with child again, than my advice 
was demanded ; and flie being of a full habit, I preferibed verisfeftion to 
eight ounces, and a laxative clylter tto be ir/jeffed immediately. I hen i 
diredfed her to take about three drachms of the cleft, linitiv. every other 
uight, to live chiefly on broths and boiled meats, with boiled roots_ an 
greens, and, as it was then firmmer, to eat ripe fruits. By this re g. 1! " e ^ 
her body was kept open, and fhe went on to the full time.- Vide a a o . „ 
obferv. li. & fuj. 

-- —-- - 

N U M B. III. C A' SEE. 

SWELLINGS OF THE HEMORRHOIDS, LEGS, THIGHS, AND PUDDL'D A. 

T VISITED a woman in the fourth month of her pregnancy, who was 
very much afflidted with cofiivends and hscmorrhoidal complaints, > to 
which the was naturally fubjeft. At-this time, however, they had in- 
creafed to a great degree ; and the pain was io fevere, that fhe had enjoyec^ 
Bttle or no» reft for feveral nights. I preferibed vemefettion, to thes| 
ii D d quantity 
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quantity of ten ounces; and as foe was averfe to a clyfter, ordered n 
bolus, confining of Be Flor. fulph. Bj : . Pulv. e die], cancror. fnnp, Ofs, 
Eleft. Ienifiv. 5 j* Syr. rof. fokit. q. {. to be taken at bsd-time, in 
fome water-gruel, made with frefh butter. If this IbouM not operate 
plentifully, next morning, I directed it to be reinforced with fal, 
Glaub. yj. manna; 5). diffolved in water. She accordingly took both 
prescriptions, in confoquenec of which Ihe had three motions. The 
fphilifter ani was fo fwelled, inflamed, and painful, that I thought it 
neceffary to foment the parts with the fleams of an emollient decoftion, in 
which.fome fal ^ammoniac was diffolved, with a mixture of fpirit of wine 
and vinegar, Notwkhftanding thefe applications, the pain, fwelling, 
and fever increafed ; and being aft aid to ufe fearifioat-ions or leeches to a 
woman in her condition, without farther advice, I defired a phyfician 
jnight be called. He ordered a repetition of venasfeftion and opening me¬ 
dicines., by which the fever was allayed ; but as the hemorrhoidal fwell- 
ings did not fubfide, we ventured to apply leeches to the parts ; aboutfivte 
ounces of blood were difeharged, and. the fwelling. immediately fubfidinoy 
Ihe proceeded happily to the full time. 


C A S E II. 

I A I. T E N D E D a woman whofe legs had begem to fwell in- the feu 
venth month of pregnancy and this fwelling, which was of the leu- 
cop.olegmatic or anafarcous kind, continued, without giving her muck 
dn'turbance, till the middle of the ninth month; when being obliged to 
wak a considerable way upon fome particular bufmefs, foe, on her return 
to her own hotac, found- her left kg and thigh excefiively fwelled and pain- 
iiU : Indeed, when I was called., I began to fear a mortification would 
enfue, for the Ik. 1 n appeared of a livid hue. The woman- bein^- otherwifo 
of a ftrongand healthy conftitution, I immediately ordered twelve ounces 
of blood to be taken from her arm ; and, as foe was cofiive, preforibed a 
purgative clyfter, which operated three times. Her leg and thigh were fo¬ 
mented with a decoftion of the fame nature as that deferibed in the preced¬ 
ing cale ; and, as the pain continued, an emollient cataplafm was applied 
over all the parts aftefted. She enjoyed little reft that night ; and finding 
her fever, pain, and reftleilhefs remaining next morning, I ordered her to 
be bled again to the quantity of ten ounces. I directed her to take 
draughts with the neutral halts, to drink plentifully of an emulfion with 
mere, and continue the ufe of the fomentation and pultice. Next day 
the pain arid.tendon were a little abated ; but her pulfc being ftill quick, 
fhe^was again bled to the quantity of eight ounces, and the internal 
medicines, with the external applications, continued. By thefe means the 
inflammation was carried off in a few days ; and in a little time, foe fell 
■into labour, and was fafely delivered. 


CASE III. 

A WOMAN of a lax habit of body, during her firfl pregnancy, rail irit<* 
the extreme of being too abftemious, and drank nothing but water. 
In the fourth month her legs began to fwell; and when I was called in the 
foventh, I found not only her legs and thighs oedexmstous, but alfo the la¬ 
bia 
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W pudendi fo much fwelled that fhe could not walk. This fwelling, 
however, fubftdcd, in confequence of a few pundlures with the point of a 
lancet, I then prefcribed repeated dofes of the confeftio cardiaca, and 
directed her to drink ftrong beer or wine, inftead of fmall beer or water. 
By thefe means Are recovered a little from the languilhing condition in 
which ihe was, though the fuellings of the legs ft ill continued; and when 
that of the labia returned, fo as to prevent her taking a little exerciie, it 
Was reduced as before by the punftures. 

In this manner fne went on in her pregnancy to the end of the eighth 
month, when fhe was taken in labour ; and though her weaknefs rendered 
the cafe tedious, fhe was fafely delivered of a very fmall child that lived 
fome weeks. She recovered tolerably well of her lying-in for the firft 
(twenty days, and the cedematous fwelling fubfided ; but her confticutioa 
having been fo much weakened and impaired, the whole furface of hqr 
body began to be puffed up with an anafarca. This cafe being without 
the fphere of practice to which I had confined myfelf, I defired that other 
advice might be ufed ; notwithftanding which the difeafe dill increafed, 
and carried her off in about fix weeks after her delivery. Fide La Motts* 
pbferv. xl-v, xlvi. xlvii. 


N II M B. IV. C A S £ /. 

Of pains in the hack. Icily, fidcs, together with vomitings and difficulty in 
breathing, toward the,end of pregnancy. 

J WAS called to a woman of a weak and lax habit of body* in the third 
month of her pregnancy, who was feized with violent pains in her back, 
and a difeharge of blood from the uterusbut before I arrived fhe had mif- 
■earried. I then undejftood fhe had formerly fuffered a great deal from 
violent floodings in Iter fecend pregnancy, when at her full time, by which 
her health was weakened and impaired : fmee that misfortune fhe had four 
times mifearried in the third month, notwithftanding her having been 
hied by way of precaution ; which indeed ihe imagined had battened 
the mifearnage., by throwing her into fainting fits, accompanied with pains 
in the back, which were always the fore-runners of flooding. I advifed 
her to go to Bath, and drink the waters, in order to flrengthen her eon- 
ftitution before her next pregnancy ; and this expedient had the deftred ef¬ 
fect ; for foon after her return fhe became pregnant,and went on to the full 
time. 

I have had feveral inuances of women of a lax habit who could not beat 
Evacuations, but mifearried in confequence of them. 


C A S E II. 


A WOMAN of a healthy conftitution was attacked, in the fourth 
month of her fecond pregnancy, with a violent pain in her back, for 
tvhich I ordered ten ounces of blood to be taken from her arm; and as fhe 
vvas conftipatedj.a laxative clyfter to be in jetted. By thefe means the vior 
knee of the complaint was abated ; but next day her pulfe continuing quick 
an d full, the venaefeclion was repeated to .the quantity of eight ounces, 
an d a ftrengthening plalter applied to the back. Thefe precautions being 
take n> fhe proceeded tolerably well till the eighth month, when fhe was 
feized with ft retching pains in the abdomen and ftde. I again prefcribed 

' ■"» ■’ D ,d 2 ‘ phlebotomy 
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phlebotomy to the amount of eight ounces, and directed the parrs affedfed 
to be frequently anointed with pomatum. By which means her complaint? 
were relieved, and Hie wynt on to the full time. 

She had riiifcarried in the third month of her firft pregnancy, neglecting 
the precaution of being bled when '{he ‘was feized with pains in her 
back, and other plethoric complaints'. I have been confulted in many fuch 
cafes, and always find, that women of a full habit are relieved by vensefec- 
tion at' any time of pregnancy. 


CASE III. 

A WOMAN was, toward the end of the eighth month of pregnancy, 
attacked with vomitings and a difficulty in breathing; which in- 
creafed to fuch a degree, that fire could not lie in bed, but was fupporte.d 
by pillows, in a poiture between lying and fitting ; nor could {he retain 
either folids or fluids on her ftomach. I was called about the middle of the 
ninth month, when I found the uterus firetching higher up than is ufual 
<in the abdomen. I was informed that fhe had nearly the fame complaints, 
though not to fuch a degree, in two former pregnancies ; that fhe ffildopi 
went abroad, took little or no exercife, but frequently lay on the bed, 
and that her drefs had been always looie. In confequence of thefe hints 
and obfervations, I fuppoTed that her complaints proceeded from thepref- 
fiure of tne uterus, and ordered fix ounces of blood to be taken from her 
arm. I hkewife preferibed draughts with the neutral falts ; but thefe be¬ 
ing rejected by the ftomach, I direfted about half a pint of ftrong beef- 
broth to be injeded by way of clyfter four or five times a dav, to fupply 
the want of nourilhment by the mouth ; and this fuccedaneum had the de- 
fired effect. . Indeed I diffolved four grains of opium in the two firft that 
were adminiftered, in order to prevent their being difeharged ; but when 
the inteftines were emptied, they remained without the opium, and werp 
taken up by theabforbent veflels. 

By thefe clyfters fhe was effedually nourifhed, and the dyfpnosa relieved 
by frequently taking the air in a coach, till fhe arrived at the full time, 
when Ihe was delivered of a ftriall weakly child, and a great quantity of 
water, .r ' '' 

In her next pregnancy Ihe |aced tighter at firft, flackenjng by degrees as 
ihe increafed in bulk, and took a good deal of exercife; by which pre¬ 
cautions her former complaints were prevented from returning. '<■ 



CASE IV. 


I ATTENDED a patient in her firft labour, of a leucophlegmatic 
habit, lived in an indolent manner, and had the fame complaints that 
are deferibed in the preceding Cafe, though hot to fuch, a violent degree. 
I was not called until fire was in labour, udfich proved very tedious from 
her weaknefs; and I advifed her to take more exercife, if ever fire Ihould be 
pregnant again. About two years after this period, I was fummoned 
again ; but Ihe was'delivered Lome'hours belore I reached the place of her 
abode. Far from having followed my advice, I underftood ihe had ade 4 
in diametrical oppofition to it; dreffed in a loofe flo.venly manner, with¬ 
out even walking in her room, but rather chofe, toward the end of her 

' _ ; pregnancy. 
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pregnancy, to be always in bed, fupported with pillows : the dyfpnceaand 
retchings had begun fooner than in her firft pregriancy, and fhe feemed to 
be in a very weak and dangerous condition ; for after delivery, her com¬ 
plaints did not abate. I advifed thofe who were prefent, to fend immedi¬ 
ately for the phvllcian of the family, and left her to his care; but the vis 
•vita- was fo much exhaulted that fhe died in tw'o days. As for the child, it 
had been dead for feveral days before delivery .—Vide La Motte, obferv. 1 . 

BMCTB I I IilH I IIII Hl l !!■ I l l IIIIIIWIIII 


COLLECTION XL 

V difeafes that occur at other times, as well as m uterine 

gejlation. 


NUMB, Ii CASE I. 

OF STONES OR GRAVEL IN THE KIDNEYS OR BLADDER, 

[Vide Book ii. Chap. ii.] 

1 WAS called to a woman in the feventh month of her fecond pregnancy, 
who had been feveral years fubjeft to violent gravel-pains in the kidneys, 
from which divers fmall ftones had paffed into the bladder, and were 
uncharged with the urine. When I arrived, file was in great torture from 
aftone, which fhe imagined had flopped in the right ureter; fhe was feized 
with violent vomitings and ftrainings, and her urine being high-coloured, 
I was afraid of a mifearriage. In this apprehenfion, I ordered ten ounces 
of blood to be taken from her arm, a clyfter to be admipiflered, and after 
its operation, piefcribed ten grains of pil. Matth. by which means the vio¬ 
lence of the pain was allayed, and in a little time the ttone palled into the 
bladder. She was afterwards, from time to time, fubjedl to pains from the 
paffage of gravel, but not to fuch a violent degree ; though it was much 
inore fevere, and returned more frequently during pregnancy, than at other 
times. 

CASE II. 


Communicated by Mr. Archdeacon, furgeon, at St. Ncot's. 

O NE Gibbs, the wife of a coal-porter in this place, had long com¬ 
plained of violent pains in the bladder, with other fymptoms of a 
ftone; but met with little companion, becaufe fufpetted of idlenefs, rather 
than of having any real diforder. She afterwards proved with child, and 
e ndured great torment all the time of geftation, till fhe fell in labour, when. 
*be midwife being called, was furprifed to find a hard body prefentiag be¬ 
fore the head of the child. She did not know how to adl upon this occa¬ 
sion ; but the patient’s circumftances not permitting her to employ a male 
P r ydIitioner, patience was the only remedy fhe had to fupport her through 
a Lng and painful labour. At laft the midwife felt fomething come away, 
an d, upon examination, found it was a ftone, of the fhape and fize of a 
goofe’s gizzard, weighing five or fix ounces, which fhe afterwards gave to 
Dr. Waller, of Cambridge. The child followed immediately after it was 
wffeharged, and proved to be a boy, who is now a blackfmith in London, 
a -Q’.)t twenty-eight or thirty years of age. The woman recovered very 
' - well. 
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well, but was troubledwith an involuntary emifilcm of urine: fhe after¬ 
wards bore a daughter, and lived feveral years, until lire was fhot by acci-» 
dent at a gentleman’s houfe in this town. 

In Phil. Tranf. No. 202, p. 817, there is a paper by Dr. Thomas Mo- 
lineax, giving three cafes of young girls of fix, ten, and eleven years of 
age, from whom ftones were extracted by dilating the urethra without 
Cutting,, although in the Lift the ftone was of a large fize. And another 
paper, in p. 8rS, of a woman who voided a ftone that weighed above two 
•ounces and a quarter. A ftone about the fame magnitude, was voided by 
another woman of fixty-three years of age, as attefted by Dr. Richard 
JKeard, No. 178, part v. 

There i's alfo a paper from Dr. Beale, No. xviii. p. 320, defcribing a 
lone taken out of the womb of a woman by incihon, that weighed near 
four ounces. 


CASE 11L 


B ONETUS, in his Sepulchretum, book iii. fed, 38, obf. 1, relates a 
cafe of a woman who was for many years affiided with a moft vio¬ 
lent pain in the left kidney, and though fourteen times with child, was 
always delivered before her full time, in the eighth or beginning of the 
■ttinth month. When five died, he opened her, and found the left kidney 
quite wafted; the right kidney was very much fwellecj, and contained a 
very large ftone. 

The thirteenth cafe was that of a woman who was for many years fub- 
jeffto convulfive diforders of the hyfteric kind, which were more violent 
when fhe was with child; and fhe commonly mifcarried at the end of the 
third month, and at laft died of an apoplexy. When five was opened, con¬ 
trary to his expectation, the womb appeared to be perfectly found, and he 
could find nothing about thofe .parts that could occafion thediforder; but. 
Ins opening the head, be found a large quantity of water lodged in the ca¬ 
vities of the brain, which he alledges was the occafion of tlicfe fpafmodie 
pains and diforders, and of the abortions that followed. 

He has feveral pther cafes of abortions, occafionerf by feveral other 
caufes .—Vidt colled. xii. of this book. 



U M B. II. CASE L 
OF H E R NIAS. 

I WASbefpoke to attend a patient in labour, who, from her infancy, had 
been attended with a fma.ll hernia in her left groin ; which, however, 
difappeared in the fifth month of her pregnancy. As it ftill continued up 
when labour came on, I directed an affiftant to prefs her fingers on the part 
during every pain, to prevent it from being overftrsined; and fhe was 
fafely delivered. I expected the hernia would return as boon as fhe fh'ouLd 
be recovered and walk about, becaufe this was the cafe of another woman 
nearly in the fame fit'.ration, though the hernia was larger, and on the left 
fide. I was, however, agreeably difappointed ; for it has not yet re-appear¬ 
ed, though! have delivered her twice fince that period. 


C A S E II. 

I DELIVERED a woman who had been afRidted with a rupture in the left 
groin, during the whole time of uterine geftation, 1 hough fhe could 
reduce the hernia, it was forced down by ev ery pain, and gave her great 

unc till iic 




Pa&tXL] SMELLIER MIDWIFERY. si? 

u neafmefs- The labour being pretty far advanced when I arrived, I took 
the opportunity of reducing the hernia upon the ceffation of the pain*' 
preffing my fingers upon the paft, and directing her to lie on her left fide* 
with her thigh clofe up to the abdomen, a pofition which favoured its 
keeping up* and prevented the anguiih which retarded the labour. -She 
Was accordingly fafely delivered ; and when llie recovered of her lying-in, 
i recommended a trufs, by which the diforder was palliated. 


CASE III. 

T ATTENDED a patient, who, after a former labour, was affli&ed with 
an exomphalos* which difappeared in the eighth month oi uterine 
geftation, but returned after delivery. 


CASE IV. 

J WAS called to a woman who had felt a fwclling gradually inereafe at 
the left fide of the anus ; and this tumour difappeared when fhe was in 
bed, but always returned in the day while fhe was on foot. This hefnia 
continued down all the time of her firft: labour ; upon which an inflamma¬ 
tion and ftrangulation of the inteftine enfued, fo that it could not be re¬ 
duced as ufual. But as (he had a large difeharge of blood after delivery, 
and the parts were fomented with difeutient fomentations, re-inforccd with 
'warm'and emollient cataplafms, the ftrifture was overcome, and the hernia 
reduced. In her next labour, the inteftine was forced down by the pains, 
which had alfo pufhed down the membranes with the waters, and conlider- 
ably opened the Os internum. The hernia, however, was reduced by open¬ 
ing the os externum, introducing my hand into the vagina, and pufhing 
the inteftine above the 08 faertim. By this operation** the membranes were 
broke, the waters difeharged, and the head being forced down into the 
pelvis, kept up the inteftine ; then fire was fafely delivered, without under¬ 
going the feme rifk fhe had run before. 

■— -- — 

CASE V. 

J HAD occafion to examine a hernia of the fame kind in a woman* who, 
about two years before I few her, and a month after fhe was delivered 
of her firft child* had felt a fweliing on the left fide of the perintcum and 
nnus, which fire imputed to the violence ufed by the midwife in delivering 
her. The fweliing increafed conflderably, hanging down in the day, 
though while fire was in bed fhe could gradually thruit it up into the pelvis 
between the vagina and re&um, by introducing two fingers into the vagina, 
and pufhing it up until fire found it returned into the abdomen ; but when 
ftte arofe it always relapfed. About three quarters of a year after this 
tumour firft appeared, fhe conceived, and was feized with a violent cough, 
which forced down the inteftine in fuch a manner as to inereafe the fweliing 
to the fixe of a man’s lift. As fhe augmented in bulk, fire found greater 
difficulty in reducing the hernia, though the reduction became more ne- 
cefiary, from the pain occafioned by the preffure of the uterus, infomuch 
tnfit fhe was frequently obliged to lie down on purpofe to effeft it. About 
>ve weeks before fhe fell in labour, the tumour increafed to fuch a degree 
that fh e C ould not reduce it at all; and thus fhe continued for feveral days 
ln great pain. As fhe had been an out-patient of St* George’s hofpital. 
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Dr. Rofs Pent her hufband with a meflage to me, defiling I would fend one 
of my pupils to her affiftance. It was late when I received this intimation, 
and the place of her abode being at a dittance, I defired Mr. Tomkins to 
vifit her; but file would not allow him to examine the tumour. Next 
morning 1 accompanied him to the place, and found her in great agony : 

, the part was livid, and all round the edge of the fwelling of a firey red 
' colour. She lay on her fide, and when turned upon her back, for the con¬ 
venience of examining the tumour, it broke in the middle, where the fkiii 
was thin, and where there was a final 1 fluctuation underneath. From the 
opening, which was finall, iifued about a fpoonful of pus, mixed with 
blood; and immediately after this difenarge, a thin fluid of a greyifh 
colour, to the quantity of half a pint. This rupture no fooner happened, 
than the patient exclaimed that the intettine was gone up, and that fhe wad 
perfectly free from the pain, which the moment before had been fo violent. 
We were very much alarmed at what had happened, becaufe this fluid, 
which ftill continued to flow in a finall quantity, appeared to be the con¬ 
tents of the ileon, part of which, we concluded, mutt be mortified. She 
feeing coftive, the colon was emptied by a clytter, a pledget applied to the 
aperture, and fire was ordered to take no other fuftinence but foup made 
©f lean mutton or beef. She recovered, contrary to our expedlation, went 
on to the full time, was delivered by Mr. Tomkins, and forne months after 
her delivery called upon me, when I found the hernia had kept up, and the 
part appeared firm, though a little ichor continued to ooze from the final! 
orifice; fo that I imagined the inflamed intettine had adhered to the 
neighbouring vifeera, after the mortified lloughs had been call off. She 
was frequently troubled with violent pains, and great weaknefs in that fide 
of the belly, as if the guts was become narrow and contracted, fo as to 
hinder the eafy paffage of the ingetta. In about five months after this 
Cure, the rupture re-appeared, in confequence of her over-ttraining at a 
wafh-tub ; and fhe being again pregnant, it was feveral times reduced by 
one of my pupils, by whom ihe was likewife fafely delivered. She after- 1 
wards fickened of the finall pox, and died. 


CASE FI. 

Communicated in a letter f rom Mr. Stubbs , of BedfordJbU'c. 

H E was called to a woman near forty years of age,- in labour with her 
firtt child, and underftood a midwife had been in waiting ten hours, 
and that the membranes were broke. The vagina and pelvis were filled u'p 
by a tumour, which at firtt touch he mittook for the head or nates of the 
child, for he had fcarce room to introduce one or two fingers betwixt it and 
the pubes ; but opening the os externum, and pufliing up this tumour, he 
felt the os uteri largely dilated, and the child’s head retting againft the 
pubis. 

He withdrew his hand, which was very much cramped and prefled ; and 
having retted a little, and confidered the nature of the tumour, which pro¬ 
bably proceeded from the intefhnes pufhed down at the back part of the 
vagina, he again infmuated his hand, and prefling ttrongly upon the 
tumour, it was reduced, and the head immediately deicended into the pel¬ 
vis ; then it was delivered by the forceps, becaufe’ the woman was weak, 
and both mother and child did well. 

N U MB. 
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NUMB. III. CASE . I. 

OF AN ASCITES DURING PREGNANCY* 

T WAS called to a woman immediately after her delivery, who, from the 
1 bignefs that remained, imagined there was another child in the uterus. 
Upon examining in the vagina, I could find nothing to juftify this notion j 
but in the abdomen, which was very large, I plainly felt a fludluation ot 
Water. This increafed confiderably after Ihe recovered of her lying-in, 
when I advifed her to confult her phyfician and furgeon, who, in order to 
relieve her of the anguilh proceeding from the detention of the parts* 
tapped her feveral times before Ihe died. 

CASE II. 

TT will be unneceffary to defcribe particular cafes of the anafarcd. I {ball 
1 therefore, once for all, obferve, that I have been called to feveral 
patients of a weak aud lax habit, and found the cellular membranes fwelled 
over the whole Airfare of the body. By the method prefcribed in colled, x* 

No. iii. cafeiii. all of them were relieved and {lengthened before delivery, 

except one woman, who, after delivery* was, from exceffive weaknefs. 
Carried off by an universal anafarea .—Vide Mauriceau; obferv. 8i, ana 
Medical Effays of Edinburgh, part v. p. 642. 

An account of an hydrops ovarii, by Dr. J. Douglas* No. 308, p. 2317, 
of the Philof. Tranf.—A woman, not long after fhe had lain-m of her tint 
Child, received a violent blow upon the left fide of her belly ; the pain 
abated in two of three days, but returned in two months, when fhe obferved 
that fide gradually turn bigger than the other, and the pains increafed; 
but in three months after ihe was firft affiided with them they went off. 
When fire turned pregnant, and had no other fymptom than what is common 
in that Hate, only fine was much bigger than ordinary ; after delivery, the 
dwelling abated but little. In about a year after, fhe again conceived, 
'Went on to her full time, was delivered of a live child, but was fo vveak 
that (be died on the third day. On the doftor’s opening the abdomen, there 
ifiued out a vaft quantity of flimy vifeid water* in colour and eonfiftencS 
very much refembling a brown, thick, and ropy fyrup, to above fixteen 
or feventeen gallons, which he imagined was contained in a duplicature ot 
the peritonseum, as the inteftines did not appear; but after examining more 
narrowly, he found that the thick membrane, including the waters, could 
be feparated from the vifeera and peritonaeum. This bag reached from the 
pubes to the midriff; and from the left region of the loins to the right, and 
filled up the whole cavity of the abdomen, diftending her belly fo far, that 
a plate could eafily lie on it when fhe was alive. After he had freed it from 
all the neighbouring parts, he found it adhered infeparably to the left Fal¬ 
lopian tube, and that it was nothing but the membrane of the ovarium 
thickened and diftended by the colledtion of the above-mentioned humour. 
All the other vifeera in the abdomen were found; and in their natural 
ftate. 

There are feveral other papers of fuch cafes in Phil. Tranf. viz. No. 14°, 
p. 1000. In a woman opened by Dr. Henry Sampfon, the left ovariuirt 
was increafed to fuch a bignefs, that it and the ftqjd contained, weighed 
with the uterus, that was but light, 137 pounds. Vide No. 348, p. 45 ’ 2 * 
by Dr. Hollings. And another; in No. 38 i, p. 8, of a dropfy in the left 
ovarium, of a woman of fifty-eight years of age, cured by a large mcifion 
n E e maae 
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made in the fide of the abdomen, by Dr. Robert Floufton, who relates the 
following particulars : 

A woman near Glafgow, in her lad lying-in, at forty-five years of age, 
iuffered much from her midwife’s feparating and pulling away the placenta 
with too great violence, and was fo fenlibly affeded with a pain which 
then feized her left iide, between the navel and the groin, that ever after 
fie had i'carce been free from it, but had it more or lefs for thirteen years 
together. 

That part of the abdomen incrcafed, and gradually ftretched to 
a great bulk, and at laft drew to a point, when the.Dodor made by de¬ 
grees a large opening, from which was difcharged a gelatinous fubftance, 
and then about nine quarts of fuch matter as is obferved in fteatomatous 
and atheromatous tumours, with fevered hydatides of various fives, con¬ 
taining a yellow; fh ferum, and feveral pieces of membranes, which feemed 
to be parts of the dittendcd ovarium. After this, he fewed up the wound 
with three flitches, and by a careful management the woman recovered and 
lived feveral years. The doctor fays, it plainly appeared, that the pain 
arifing from the delivery of the placenta, and its continuing, was the oc- 
cafion of an inflammation of that part of the uterus, and neighbouring 
parts; and feveral writers corroborate this opinion, asCyprianus, Forrei- 
tus, Ruyfch, &c. Others have given remarkable cafes of droplies of the 
ovarium ; particularly one is deferibed by Drclincourt, which feemed to 
be nothing but a number of little globules cluttered together ; fome con¬ 
taining water, exceedingly clear and limpid; others, a yellow thin ferum; 
and others again, a glutinous matter: fome were as big as pullets eggs, 
others bigger than a man’s fift. The body of the ovarium, with its con¬ 
tents, weighed-fixty pounds. Thefe few, out of many inttances from au¬ 
thors of undoubted reputation, he alledges, fuftice to prove, that the 
ovaria, as well as the tubas Fallopian®, ligaments, and uterus ltfelf, are 
not free from dropfies, &c. and they are owing to obttruftions, often oc- 
cafioned by rude and violent dealing with women in hard labours. In 
No. 423, p.729, is a fimilar cafe from Mr. John Belcher; and in, 
No. 466, p. 223, another from Dr. Short. 

—--- 

N U M B. ( I F. CASE I. 

OF THE LUES VENEREA. 

O NE of the poor women attended by my pupils, being near the full 
time, had a bubo in the groin, and her throat began to be affe&ed 
with a venereal inflammation. Pulticea were applied, in order to bring 
the tumour to fuppuration ; and fmall dofes of calomel were given inter 
nailc, to reftrain the infection, until fhe fhoald be delivered. Thefe me¬ 
thods feemed to fucceed : fhe was fafely delivered of a male child, which 
at flift had no appearance of infection ; but, in about eight days, thefero- 
tum and penis began to fvvell, inflame, and break out hi little ulcers; the 
whole body was icon covered with venereal blotches ; and it was attacked 
by a cough, which deftroyed it in three wrecks after it was born. As for 
the mother, the bubo was brought to fuppuration, and the matter dif- 
charged; and I deligned to have fent her to an hofpital for the cure of the 
lues, as foon as fhettiould be in a condition to be removed ; but the ulcers 
in her throat grew worfe and vvorfe ; in about a fortnight after delivery 
her lungs were affefted, a confumption enfued, and death was the confe- 
gue-nce. , 
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It is obferved, in general, by the gentlemen who have frequent oppor¬ 
tunities of falivating pregnant women in the hofpital, that it is performed, 
fafer in the hr ft fix orfeven months of pregnancy, than in the laft two or 
three months, becaufe they are then in danger of being delivered at the 
height of the falivation. But that they are lefs fubjeft to mifearry in the 
ftfth or fixth months, than in the ftrft four months ; that women ought not 
to undergo a falivation, unlefs the difeafe is like to prove deftrudtive by 
phagedaenic ulcers in the throat, &c. for if the difeafe can be palliated till 
the patient is recovered of her lying-in, if ihe fuckles the child, and is 
then faiivated, both fhe and the child will be cured with greater fafety. 
That woman of a full habit fhonkl be bled, live abftemioully, and take 
opening medicines, before they are anointed with the mercurial ointment: 
alfo, if the menfes.are expefted, we ought to wait till the evacuation is over, 
cither in thole that are pregnant, or in thole that have them during preg¬ 
nancy. 

T/jc following ohfervations arc from Mauriccau, with regard to the treat¬ 
ment of pregnant women ajfedled with the venereal difeafe. 

I N obferv. xxtii. p. 20, he gives an account of his being called to fee a 
young woman, aged twenty-two, in her feventh month of pregnancy, 
who was then under a falivation for the lues venerea, and who fpit near 
three quarts a-day; and yet was happily delivered at the full time, of a 
healthy child. 

In obferv. lxxi. p. 6o, he mentions his having feen fuch a cafe as the 
former, only the patient was gone with child but twp months and a half, 
and a moderate falivation was carried on for a month ; the ufe of the warm 
bath was forbid ; and the woman was at laft fafely delivered of a healthy 
child. 

In obferv. c. p. 83, a like cafe with the former is mentioned, with a 
remark, that in all cafes where a pregnant woman is infedted with a lues 
venerea, it is fafeft and properelt to lalivate them in the earlier months of 
pregnancy, when the evacuation will lefs affedf the foetus. 

N. B. Two other cafes are mentioned, but in one of them the patient 
had only a gonorrhoea, which, though not cured, did not affedt the child ; 
and in the other cafe the patient was only fufpedted of having a lues 
venerea. 



COLLECTION NIL 

Of mij\carriages, or delivery before the fall time. 

NUMB. I. CASE I. 

OF WHAT MAY OCCASION THE DEATH OF THE FCETUS IN UTERO. 

[ Vide Part i. Book i. Chap. Hi. ] 

I WAS fent for to a woman near the full time 01 her nrft pregnane) , 
who imagined fhe was in labour ; but I found the os uteri dole f rut . 
and upon enquiring more minutely into the nature of her comp amts, 
A thought they proceeded rather from the colic than from any tendency to 
labour : and Ihe told me fee had not felt the child ftir for eight or ten 

F e 2 days. 
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days. I ordered her to be bled, and the inteftines emptied by a clyfter ; 
and thefe evacuations, together with an opiate, carried off the pains. In 
five or fix days I was called again, and found the os uteri largely open, 
the pains ftrong and frequent; and though the cafe was tedious, Ihe was 
fafely delivered. 

The whole body of the child, together with the funis, was livid ; and 
this laft, which was ten hand-breadths long, had a knot in the middle tight 
drawn, that part which had paffed through the noofe being fmall, and the 
reft very much (welled. The child feemed to have been dead about four¬ 
teen days; and Vhe death, doubtiefs, proceeded from the knot’s being 
drawn fo tight as to obftruft the circulation. 

J was concerned in another cafe, where there was a knot upon a long 
funis, yet not fo clofe drawn but that the child was alive. 


CASE II. 

I ONCE delivered a wqman pf a dead child, round whofe neck the fu¬ 
nis had formed a kind of noofe or knot; yet its death feemed rather 
to proceed from a hurt in the delivery ; for the arm prefen ted, and the 
child being brought footling, I found more difficulty than ufua.1 in deli¬ 
vering the head. 

- ■■ m il, l ' 1 —i 

CAS E III. 

I WAS called to a woman in labour, and felt the os uteri backward to¬ 
ward the facrum, and a little open, though I could feel no waters The 
head preffed down the uterus before it to the lower part of the pubes; and 
I felt fomething unequal, like a long flat fubftance, between the uterus and 
globular part of the head. This, upon delivery, appeared to be about 
two inches of the funis preffed fiat and mortified ; and the child feemed to 
have been dead fome days. 



CASE IV. 


A NOTHER child, which prefented with the arm, I delivered footling, 
and found the funis wound three times round the neck, which, at the 
abdomen, w’as drawn very fmall, and flattened. This, no doubt, was fa¬ 
tal to the child, who had been dead many days. 

—-■—in - - - 

CASE V. 

I DELIVERED a w'oman, who, about fourteen days before, had been 
exceffively frightened. In the infant of her terror, Ihe felt the child 
bound furprifingly in her womb, a tremulous motion enfued, and after 
fhat minute Ihe never felt it ftir. She was taken with a vomiting and 
purging in the eighth month, which brought on the labour-pains, and de¬ 
livered her of her child, which was entirely mortified. The cuticula'was 
eafily ftript off, the abdomen fwelled, and the fcalp qnd bones were loofe 
and pappy. 

1 have attended in many cafes were much the fame fymptoms occurred in 
the three or four laft months of pregnancy : and the child was generally 
dead, though fometimes it chanced to be alive. Womep often mifearry be¬ 
tween the fourteenth or fifteenth day, after accidents, fevers, exceffive fa¬ 
tigue. 
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tigue. Sec. and labour is generally brought on by fuper-purgation, ficknefs, 
and retching; and fometimes by the breaking of the membranes. I have 
likewife known many women mifearry, though nothing extraordinary had 
happened, amino caufe could be afligned for the death of the child. 


CASE VI. 

A WOMAN five months gone with child, was feized with violent pains 
at her navel and ftomach, together with a continual vomiting. She 
had conceived in March, and in Auguft was taken with a pain in her 
back, from a (train in lifting a heavy pot. About a month after this ac T 
cident, when her other complaints began, (he perceived a fluid, of a brown- 
i(h colour and mortified fmell, continually draining from the vagina, and 
at different times, feveral bones of the fingers and toes of a child came away. 
Anodyne draughts, epithems, and opening clyfters were adminiltered, to 
eafe the pain and reftrain the vomiting ; but all to no purpofe. She be¬ 
came gradually emaciated, being woren out with pain/want cf reft and nou- 
rifhment ; for her ftomach would retain neither folids nor fluids. To re¬ 
medy this defedi, recourfe was had to broth clyfters, which were injected 
three or four times a day, and contributed effectually to the fupport of her 
ftrength and conftituticn. When the fma]l bones began to be evacuated, 
and her fymptoms were at the worft, a male catheter had been introduced 
within the os uteri, but could not pafs above an inch beyond that part ; and 
nothing but a foft fubftance could be felt. An attempt was alfo unfuccefs- 
fully made to dilate with long narrow-mouthed forceps; and injections 
were thrown up with a long flender pipe made for the purpofe, which, 
however, reached but a very little way within the neck of the womb. At 
length, the anodyne medicines took eiFebt, and the nourifhing clyfters fuc- 
ceeded to our wiih. The foft parts of the child continued to diffolve and 
come away in form of a cadaverous ichor, till the month of December, 
when this evacuation ceafed. However, fire had feveral flight relapfes 
till the May following, when fire voided by the anus feveral bones of 
the fkull, and other large bones of the body, the cartilages and fpongy 
ends of which were diffolved, though they appeared to have belonged 
to a foetus five months old. During this whole time, the lips of the 
os tineas were frnooth, and the neck of the uterus was long, nor had 
fhe the leaft flooding, until three months after, that the menftrual dif- 
charge returned. This was her firft pregnancy, fince which fhe has 
not conceived; and what is very remarkable in the cafe, fhe never 
had pains about the uterus, but only at the navel and fcrobiculus cor¬ 
dis ; and thefe were doubtlefs owing to the bones working their way 
through the womb and rebtum. 

- II 1 !!■ — ■>!! I I I II ' H it K I T W - 

CASE VII. 

A BOUT the fame time, another woman, who had formerly bore a 
child, and was in the fifth month of her fecond pregnancy, was taken 
^’ith a flooding, which continued fifteen days, at the end of which a mor¬ 
tified ichor flowed in large quantity for the fpace of three weeks, though 
flo bones were evacuated. Some time after this diforder, fhe recovered her 
ftrength, had a regular difeharge of the menfes, conceived again, went on 
to the full time, and wasfafely delivered. As in the former cafe, part of 
the bones yvas diffolved, it is probable that in this there was a total diffo- 
tution. 


There 
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There are two cafes much alike in the Philof. Tranfaft, The fir ft in 
No. 229, p. 580, by Mr. James Brodie, of a negro-woman, about the 
feventh month of her being with child, whofe navel impofthumated and 
broke of itfelf; and after it had voided fome quantity of ichorous matter, 
whereby fhe had fume eafe, the difcharge ceafed. In about a month after, 
it impofthumated again to a much greater degree than before; a furgeon 
openej it with a large lancet, and after difcharging a great quantity of thin 
ichor, extracted the bones of the foetus. The woman recovered, and had 
a child afterward. 

The. other is in No. 461, p. 814, by Dean Copping, of a woman who 
went with child for feven years, till file became again pregnant, and pro¬ 
ceeded to the ninth month ; about which time there was a tumour about 
the bignefs of a goofe-egg, an inch and a half above the umbilicus, which 
broke of itfelf, and from a fmall orifice difcharged a ferous fluid. She 
had a midwife, and three or four phyficians, who gave her over; fhe 
therefore fent for a butcher 1 When he came, an elbow of the- child pre- 
fented to view at the opening of the tumour; and, at the requeft of the 
woman and friends, to relieve her, he made a large opening both above 
and below the navel, which enabled him to fix his fingers.below the jaw oP 
the foetus, which he eafily extradited. He afterward, observing a black 
fabftance, introduced his hand into the opening, and extracted piece-meal 
the bones of another foetus, and feveral pieces of black mortified flelb. She 
recovered, and was able to purfue her domeftic affairs, only five had anex- 
ornphalos ever after. 

No. 275, p. 1000, is an account of the greateft part of the fetus voided 
by the navel, feveral weeks after a midwife had delivered the fecundine% 
which fire took for a mola, on her finding no child, by Mr. C. Birbeck, 
And in No. 302, p.2077. Sir Ph. Ship ton communicates a cafe in which 
part of the bones of a fetus were voided through an impofthume of the 

^In Phil. Tran f. No. Z43, p.292, we read of a woman who was delivered 
of a child, and continued indifferently well for two or three days after; 
then new pains came upon her, and for three vveeks together, there came 
from her daily fome quantity of corruption, with pieces of fldh and fkin : 
and file continued dangeroufiy ill for about eight weeks, at the end of 
which time five was relieved. , 

After two years fhe began to breed again, fed ..three children in three 
years, following, all which were drawn from her by violence. During her 
lying-in with the laft of thefe three children, fome bones of a fetus came 
from her; after this, divers other bones came away with her catamenia, and 
feveral, amongft which were fundry parts of the Ikull, and fome of the 
larger bones of the body of a fetus,' worked their way by degrees through 
the°flefh above the os pubis. The woman was alive feveral years after. 

Dr. Ch. Merely, m Phil. Tranf. No. 227, p. 486, deferibes the cafe of 
a. woman, who after having had children, being again pregnant, was in¬ 
vaded with the expeded labour-pains, which in a few days w'ent off; but 
the tumour in the abdomen remained. She returned to her ufeal employ, 
continuing for more than a year without being freed from her burthen. At 
laft a bone was difcharged' not through the uterine paflage, but by the 
anas; and, after fome interval of time, many other bones were in like 
manner evacuated; for fo long as the woman had exceeded her due 
time of geftation, fo long was fire in difcharging the bones by ftool; 
which were all kept in a box, in which they appeared fo very nu¬ 
merous, and with fo many diftinft ikulls, as might induce every 
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one to believe that three fectufes had lain fo long buried in the uterus. The 
woman did well; but two years after, riding to fome diftance, the wound 
Was broken open again by the violent Ibaking of the horfe, of which rup¬ 
ture fhe expired. 

Mr. Bernard Shiever, in Phil. Tranf. No. 385, p. 172, writes of a wo¬ 
man of forty-one years of age, who conceived in July 1720 ; and having 
gone {even months with child, though fornetimes ihe had her menfes in a 
fmall quantity , (he perceived her belly leffen, with only a kind of preilure 
remaining in her right fide: a month after, fhe conceived again ; and in 
December 1721, was delivered of a dead female child, of a proper fize: 
from that time die kept her bed till June 1724. In May, happening Togo 
to flool, fhe felt a pain in the anus, as if the reftum would drop from her ; 
and endeavouring with her lingers to relieve herfelf, fhe ext rafted a piece of 
the cranium as bigas a Swedifh crown, and at the fame time two ribs were 
found in the clofe-ftool; and fourteen days after the reft of the bones 
were voided in the fame way, of an excrementitious colour. The wo¬ 
man did afterwards very well, and was the mother of three children ; fhe 


#ifo had her menfes naturally. 

In the Phil. Tranf. No. 477, p. 529, is a letter from Mr. James Simon 
to the prefident, concerning the bones of a foetus voided per a?ium . 

A curious and worthy clergyman of the county of Armagh, fent roe 
fome time ayo a parcel of bones, with the following account of them, tiz* 

Rofe, the wife of Mortaugh Mac Cornwall, of the parifh of Tullylifh, 
barony of Clare, being in the" 37th year of her age, and mother of feveral 
children, conceived as ufuai; but in two or three days after, felt an ex- 
ceftive unnatural kind of pain in the matrix ; which continued with fre¬ 
quent fain tings, a depraved appetite, and an exceeding great weaknefs, till 
Iter child quickened ; after which lhe proceeded reafonably well in her 
Pregnancy to the end of nine months ; and then her child was alive, and 
every thing right, as the midwife thought. She fell in labour, which lad¬ 
ed, with proper child-bearing pains, for twenty-four hours, but could 
Got be delivered ; and her labour leaving her, the child was no more ob- 
ferved to ftir. In a month after, her labour returned, and with many re¬ 
gular throws continued twenty-four hours more ; but to no purpofe, fave 
the dilcharging of fome quantities of black corrupted clots of blood ; 01 
which kind alfo ihe threw up much by vomit : then her labour left her en¬ 
tirely ; and foon.after, fhe felt the decaying of the flelh of her infant, and 
the discharge thereof both at the matrix and anus, with fo putrid and deadly 
a fmell as^was extremely naufeous both to herfelf and others about her. 
Thus fhe lived for upwards of twelve months, and at that period her pains 
tncreaftng to excels/ (he began the difeharges of the bones, which, to the 
dumber of eighty and upwards, foe voided wholly by flool ; fourteen tire 
ftrft day, and^two, three, or four at a time afterward, for the fpace of 
twelve months, or more, with mofl intolerable pains at the voiding of each 
bone, efpecially a broad piece of the fkull, which occafioned excruciating 
agony : fo that, from her conception to her death, fhe lingered near four 
y^rs"; durino- which time never was a more calamitous creature : for three 
years foarce a day without fuffering molt exquilite torture, being alfo at¬ 
tended with frequent faintings, a continual want of appetite, and an almoft 
perpetual Ioofenefs, infomuch that it was miraculous how fhe lived, not 
eating in all that long fpace fo much as would have fuftained a fucking 
child ; even the very liquids at length not lying a moment on her ftomach ; 
by which means foe became quite emaciated, and difinal to look at, not 

being 
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being able to move from one pofture to another, or to be moved without 
fainting at every theleait touch or-motion. The"truth of all which I atteft 
to you, as I received it partly from the poor woman herfelf, and partly 
from my wife, who vifited her frequently during her illnefs. 

In the fame Tranfadlions, No. 48^, p, izi; we find a letter from Mr. 
Frailcis Drake, furgeon, F. R. S. to Martin Foulkes, Efq; concerning the 
bones of a foetus difcharged through an ulcer near the navel. 

s 1 R> 

HAVING a call from hence into Lincolnlhite lately to fee a patient* 
the apothecary who attended him informed me, amongft other things, of 
an extraordinary cafe which had happened in that neighbourhood a very 
few years ago; I have fince been informed, on enquiry, that it has noc 
as yet been reprefented to the Royal Society ; and therefore I hope you 
will do me the honour to lay this account of the cafe before them. 

Jane, the wife of James Barman, labourer, at Scawby, near Brig, in 
Lincolnfhire, was abou t twenty-nine years of age when {he married. About 
twb years after, when flue had had a child at full time, fire conceived again, 
and went regularly on for four months. She then got a fall; and about 
three weeks after felt a load in her belly, which continued on the right fide 
of the fame for between two and three years. The woman then grew very 
bi’ 0- of another child ; which preffed fo much upon the lump as to give her 
great'uneafinefs. However, fire went on to her time with her double 
burthen : and three years and a quarter after the accidental fall fire was deli¬ 
vered of a live child at full growth : from which time fire grew worfe and 
worfe, with violent pain about the navel* and an inflamed tumour appeared 
near the part. Upon application to a neighbouring furgeon* fomentations 
were ufed, which produced a fuppuration at a fmali breach near the navel. 
The furgeon did not know what to make of this fwelling, and therefore 
did not venture to enlarge the orifice 5 but it continued difcharging a foetid 
purulent matter for three or four months longer. . About a year or more 
after her laft delivery* the woman was fuddenly feized in the night-time* 
and a hardifh mafs of flelh, feetningly about eight inches long, was dif- 
charcred through t’iie old opening in her belly. The lump was rather thicker 
than an ordinary man’s wrift ; and being opened, contained all the bones of 
a foetus about four months growth. At this time the woman was much 
emaciated, occafioned by the large difcharge of pus from the wound ; and 
what is much more extraordinary, whatever lheeator drank came half- 
digefted through the opening; white bread, or better diet, came through 
in that manner; but coarfe rye-bread, or fuch like, were not digefted at 
all; for which reafon the poor woman muft inevitably have perifhed, had 
fhe not been fupported by a charitable gentleman’s family in the village with 
diet fit for he.r miferable circumfiances. 

She continued to difcharge her excrement in this manner for fix months, 
and then that fymptom left her \ after which the ulcer was kept open other 
fix months, when it dried up of itfeif naturally, with a very firm but fmali 
cicatrix. 

I had the curiofity to fee this woman ; And Mr. Charlefworth, furgeon. 
and apothecary at Brig, fent for her. She appeared hale, iirong, and in 
full health. I had the above account of her cafe from her own mouth, at¬ 
tested by the furgeon who attended her. I faw the bones of the foetus in 
Mr. Charlefworth’s poffeffion,- perfe&ly white, and, 1 believe, not one 
wanting. The woman farther told me* that rune months after the wound 

was 
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ifcas healed, file was delivered of another live child at full time, but with 
great difficulty. The whole time that the bones of the foetus may be 
fuppofed to have lairi id the woman’s belly, was about four years .and a 
half. Thus, Sir, I have drawn up the account as well as I can, but very 
inaccurately, I have purpofely omitted teims of art, in order to make my- 
ffelf better uriderftood by thdfe whoare riot furgeons or anatomifts. There are 
feveral particulars in the account which 1 camiot reconcile to any natural 
laws that I am acquainted with; However* as the truth of the whole is 
inconteftible; it (hows moll evidently what woriderful things nature can 
do with proper affiftance. • . . 

In No. 486, p, iji, is related a cafe and cure of a woman from whom 3 
fmtus Was extra-died that had been lodged in oiie of the Fallopian tubesj 
fent froni Riga by Dr; James Mounfey. v 


N U M B. II. CASE 7: 

Of mifcarriages proceeding from the fcparation of the placenta, and a dif- 
tention of the collum and os uteri. 

A WOMAN, iri the fecond month of her fecond pregnancy, ftarting 
out of bed in furprifc, felt fo me thing as it were give way; and in¬ 
fra ntly mifcarried, with a large hemorrhage that foon ceafed. 


CASE II. 

T WAS, about nine o'clock at night, called to a woman three months gone 
1 with child, whom I had formerly delivered; In the morning Ihe had 
been feized with a flooding, in confequenice of a fall down Hairs ; upon 
Which Ihe was put to bed, bled; and took fome tlndlure of rofes, with 
fyr. e meconio; and the difeharge abated a little ; but returning with 
greater violence iri the evening, a gentleman of the profeflion, who lodged 
in the houfe, preferibed another vensefection, together with ftyptic medi¬ 
cines, fuch as the tindl. antiphthific. alum, and fang, dracon* When I ar¬ 
rived, Ihe was exhaufted, faint, and pale, the os uteri being clofe, though 
file had the appearance of flight pains, that recurred at long intervals. A3 
ihe danger feemed prefling, and all the common methods had been tried 
without fuccefs, I took the hint from Hoffman, and fluffed the Vagina tight 
With fine tow dipped in oxycrate, which immediately flopped the difeharge: 
I then preferibed an anodyne draught, with five drops of the tinS. thebaic* 
*nd two drachms of the fyr. de meconio, and directed her to drink fre¬ 
quently of chickert-broth. She dozed a little, and between her dozing*- 
Had, every now and then, flight pains, though the flooding did not return, 
I owards morning; the pains grew fo flrong that the tow was forced through 
ibe os externum, together with the abortion, about the fize of a goofe-egg, 
a wd fome coagulated blood. I have fince fuccefsfully ufed the fame me- 
* n °d in fevefal cafes where the flooding was violent. Indeed the flrong 
Preffure in the vagina feems to dam up the internal flooding, which, by 
diftendirig the Uterus, brings on labour-pains. 


C ■A S E Ilk 

A WOMAN, ten weeks gone with child, Was taken with flight pains 
~~ -L and a flooding. The as Uteri would hardly.admit the tip of the fore- 
ln ger j nor did the opening increafe, though the difeharge grew more vio- 
12 F f lent 
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lent at every pain. The patient being exhaufted by the great lofs of blood, ■ 
was directed to take pill. Matth. gr. x. in conference of which the pains 
and flooding abated. Toward morning fhe enjoyed fome reft, and fell 
into a breathing fweat; and, next day, was much eafier, her pulfe being 
raifed, and the difeharge having acquired a pale colour. On the feconi 
day it was no longer of a red hue ; and the next day, while fhe fat on the! 
pot making water, the fee undines Hipped away without pain, the mem¬ 
branes having been broke, and the embryo almoft entirely diffolved. 

. She had twjce before mifearried in the third month; and in fix months 
after the laft of the two mifearriages, conceived again. As the former 
abortions had probably been owing to A coftive conftitution and hard 
ilraining at ftool, fhe .was hied fix weeks after conception ; and the fame 
evacuation, to the quantity of fix or eight ounces, twice repeated, at the 
interval of a month. .At the fame time, fhe was directed to take frequently 
at night, eleft. lenitiv. jij. or two fpoonfuls of the ol. amygdal. d. mixed 
with an equal quantity of the fyr. violarum, foas to procure an eafy paf- 
fage every day. By thefe means fhe held out to the end of the feventh 
month, when (Ire was-delivered of a child, which is {tilli alive. _ In the fifth 
week of her next pregnancy, fhe was bled to the quantity of eight ounces; 
but neglecting to undergo the fame evacuation at the period of another 
month, and being expofed to fome fevere exercife, fire was taken with a 
pain in her back ; of which fhe was relieved next morning, by lofing eight 
ounces of blood from the arm. However, (he happened to over-ftrain her- 
felf again ; and the pain returned with a flooding, which occafioned a mif- 
earriage in the fourth month. 


CASE IV. 

I WAS called to a gentlewoman who had been feveral years in a bad ftate 
of health, occafioned by frequent collections of matter fomewherc 
/ &bout the outfide of the uterus ; which difcharging itfelf into the vagina, 
flowed from thence in large quantities. During this complaint fhe had 
boren three children, and now was feized with pains about the os pubis, to¬ 
gether with a difficulty of making water and in going to ftool; which 
fire imputed to her old diforder. She had felt fome fymptoms of preg¬ 
nancy, fuch'as ficknefs and retching in the morning ; but, as the menftrual 
difeharge was regular, Hie could not think herfelf with child. Neverthe- 
•lefs the pains inereafed, and fhe was fuddenly delivered of a child in the 
beginning of the fifth month ; which, though not above four or five inches 
Jorio", lived feme hours. The fecundities did not come away, nor was 
there any difeharge of blood ; eircumftances which plainly proved that the 
placenta ftill firmly adhered to the uterus; and as it was impoflrble to in¬ 
troduce the hand, I thought it advifeable to leave it to come away of itfeif, 
Specially as the patient was free from pain. A clyfter was adminiftered ; 
after the operation of which (betook an anodyne draught of aq. cinnam. 
ten. &fyr. de meconio, and enjoyed good reft that night. But her pulfe 
being rather too flow, 1 preferibed the following draught to be taken three 

times a day, in order to quicken the circulation :-ft Aq. cinnam. ten. 

Sifs. Pulv. contrayerv. com. Dj. . Caftor.. fal. volat. fuccin. a gr. v. Syr. 
croci. q. f- f* hauftus, Hva. quaq. hora fumend. ...... 

*’ Bv thi* julep a flight fever was produced; on the fifth day a flooding 
began and the placenta being feparated, was eafily delivered. The flood- 
h * ing 
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ft g being at firft pretty violent, was retrained by repetitions of the anodyne 
dratight ; and before the fecundines came away. Ihe received a clyfter every- 
night. After this mifcarriage, fhe enjoyed a better date of health than before. 


* - c a s e . v, • • ■ ;. -h 

A N unfortunate woman of the town imfearried in the fifth month; and 
the midwife, frcm a miftaken notion, that if the placenta is not im¬ 
mediately delivered, the patient muft die, had tried to pull it away with 
fuch force as produced a violent flooding, of which fhe died. . 

This was likewife the cafe of another woman, who being delivered in 
fhe feventh month, died inftantly of a flooding, occafioned by a violent re¬ 
paration of the placenta. Thefe inftances ought effectually to caution prac¬ 
titioners againft ufing violence, either when the uterus is but little diftended, 
0r when the placenta adheres too firmly to be feparated with moderate force 

CASE VI. 

J WAS called to a woman four months gone with child, on the eleventh 
day after the eruption of the fmall-pox. She was then taken with pains; 
but being delirious, her cafe was not known until the nurfe obferved 
blood upon the clothes. I .found tire os uteri, coniiderably opened ; and the 
discharge being great, and attended with frequent {trainings', I broke the 
membranes that were pufhed down with the waters'. This expedient itayed 
the flooding; th.e foetus was fcon delivered, and had no mark of the fmall- 
pox ; and the fecundines came away in two hours. But the difeharge had 
funk the puftules, which were of the confluent kind, and could not be 
raifed again. She died in a few hours after the mifcarriage, 

in the German Ephemerides, anni pri/ni, 1 . iii, p. 139, tliQre is an ac¬ 
count of a woman whohad the fmall-pox before ihe was delivered; and the 
child was marked with the fame difeafe. 

In the Phil. Tranf. No. 493, p. 233, is thecafe of a lady who was deli¬ 
vered of a child, on whom the fmall-pox appeared in a day or two after 
its birth; drawn up by Cromwell Mortimer, M. D. 

In the fame Tranfatl. No. 493, p.235, are fame accounts of the foetus 
m utero being differently affe&cd by the fmall-pox; by William Wat¬ 
son, F. R. S. alfo at No. 337, p. 165. VicieCz. Motte, obferv. 129. 

* —" -■ ■ - 

CASE vn: 


J ATTENDED a woman who was very much weakened by a conftant 
draining of blood from the uterus for above four months, which had 
began two months after conception. I found her pulfe low, her counte¬ 
nance pale, and the whole furface of her body affefted with a fmall degree 
°f an anafarca. She was directed to take hartshorn jellies, with ilrong red 
'vine ; and afterwards being feized with labour-pains, and an increafe of 
*be flooding, I preferibed five grains of pil. Matth. which were repeated 
ev ery hour, until the pains and violence of the flooding abated. The os 
^eri being open, and the membranes puihed down with the waters, thefe 
l ift were pierced with a pair of feiffars; and the waters being difeharged, 
the uterus contra&ed fo as that its veffels no longer poured forth their con- 
* e nts, and came in contact with the body of the child, which was deli¬ 
vered when the pains returned. About one-fourth of the placenta was then 

f f ; cmactatecj. 
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emaciated, and covered with clotted blood, which had taken the form of a 
w ite thick membrane, and lay betwixt it and the uterus ; while the reft 
ot the placenta was plump, red, and covered with frefh grumes of blood, 
lhe emaciated part had been feparated at the beginning of the flooding 
and the.other in time of delivery. The child was alive, but very fmall, 

conudering it was born in the feventh month, ’ * 


CASE Fill. 


Communkated ina letter from Mr. Jordan, at Wolkfone. 

T HE woman was four months gone with child ; had been troubled 
with a flight flooding at times for the fpace of three weeks, and 
snifearried of the foetus about an hour before Mr. Jordan arrived : and he 

UI }^ er t ^ at f he funis had feparated from the placenta, and come alone: 
with the child. • 6 

The patient was low and faintifh, having been very much fatigued by 
the midwife’s trying to extraft the fecundines and' fhe had bearing pains 
that frequently recurred, together with a flight flooding, which, however. 
Was very inconfiderabie. He directed her to drink frequently a little caudle, 
and preferibed an opiate ; by which her fpirits were recruited, and the 
pains for the prefent removed : but thefe foon returned after lhe had enjoyed 
fome reft. ‘ J 1 


Upon examination, he found part of the placenta in the vagina, fo that 
the os internum was kept open ; and that part which remained in the ute¬ 
rus adhered fo clofely to it that he could notfeparate it without fome diffi- 
cinty. Immediately after this feparation, the woman was eafed of her pain ; 

^ J , • me ^ me vlapfed before fhe recovered her ftrength. Many cafes of 
this kind have occurred in roy practice. 

When the haemorrhage was altogether ftayed, or continued in fmall 
quantity, after the delivery of the foetus, the fecundines commonly were 
expelled by the after-pains. But when the woman’s ftrength was in danger 
of being impaired by the flooding, I always endeavoured to bring them 
away with my fingers; and when thefe would not reach them, employed 
the blunt-hook for the fame purpole ; nay, when both thefe expedients 
failed, I have reftrained the flooding by preferring opiates from time to 
tune ; and afterwards have found it more eafily brought away, if it did 
not come of itfelf. 


If part of the placenta is come down into the vagina, I cautioufly avoid 
feparating it from what remains in the uterus, becaufe in that cafe the os 
uteri would contratt, and retain it for a longer rime. Whereas the os in¬ 
ternum is kept open, and irritated by the protruded part, fo as to occaflon 
every now and then a pain which helps to feparate and force down the 
other. ' ' 

Jf the placenta lies loofe, though kept up by the contraction of the os 
uteri, and there are ho pains to force it down, I open the os internum fo as 
to admit two fingers, and bring it away with the blunt-hook : but even this 
method has failed, and a draining has continued for feveral days. 1 have 
opened the os externum fo as to introduce my hand into the vagina ; and 
lnlinuating two fingers into the uterus, have feparated the adhefion. Then, 
if I could not pull down lhe placenta with my fingers, I have introduced 
the hook along with them, and turning the blunt point above the feparated 
cake, extraCfed -it without farther difficulty, taking care all the time that 
the point was towards the placenta, and did not touch any part of the 

' ' uterus 
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uterus. I have tried to extraft it with the polypus forceps; hut feldorn 
cffefted the extraction without difficulty, becaufe this inftrument takes more 
room, and is not fo ea'fily managed. 

There is very rarely occafion for any affiftance of this kind, which fhould 
never be ufcd -except when the patient is in danger from Jong-continued 
drainings. 

CASE IX. 

Communicated by the fame gentleman. 

A WOMAN about five months gone with child, was taken ill with a 
flight flooding, which was red rained by taking eight ounces of 
blood from her arm, keeping her quiet in bed, and giving her opiate* 
from time to time. Yet, on the leaft motion, the difcharge returned ; and, 
in about fivecrrAx days, labour coming on, fee was fafely delivered of the 
fetus and fecundines by the labour-pains ; but it was a long time before 
Ihe recovered her ftrength. 


CASE X. 

T WAS called to a woman who was feized with a pretty large haemorrhage, 
and mifearried in the fifth month. The funis and membranes were ex¬ 
pelled at the fame time, but the placenta remained; and though the dif- 
charge abated, a draining of blood continued to weaken her, for the fpacc 
of three months after her mifearriage, when I was called, and found her 
pulfe low, her countenance pale, and her body emaciated. 

Feeling the os uteri very rigid, but fo open as to admit two fingers, ,1 
ordered her tQ be laid in a fupine pofture acrofs the bed, and gradually di¬ 
lated the os externum, fo as to introduce my whole hand into the vagina. 
1 then tried to dilate the os internum, but without fuccefs. However, 
my hand being in the vagina, I could now introduce my two fingers foas 
to feel the placenta, which was itrongly comprefled by the uterus into a 
confiftence of a feirrhous fubflance, about the fize of a large walnut or 
pigeon’s egg. This 1 feparated all round with my fingers ; but as l I could 
not bring it down, I introduced a long narrow-pointed forceps, which, 
however, did not fucceed : finally, I had recourfe to the blunt hook, 
with which I brought it away in three feparate pieces. The draining wa* 
flopped, the woman recovered, and afterward bore children. In this cafe 
the placenta, inftead of increaling and forming a mola, according to the 
notion of feme old writers, was lqueezed into a fmall, round, compaft 
flibftance, almoft as foiid as a cartilage. 


CASE XI. 

Communicated by Mr. Hcngejlon, in a letter from Igpivich. 

H E was called to a woman in the fourteenth week of pregnancy, found 
her much weakened by a flooding, and was told fee had been four 
a nd twenty hours in that condition : on touching, he felt the body of the 
n ter us almoft even with the os internum, the os externum forward above 
the pubes, and the fundus uteri backward, and clofe to the lower part of 
the reCtum at the os coccygis. 

The woman lying on her fide, he dilated the os externum, and intro, 
feeing two fingers into the os internum, which was a little open, broke the 

membranes. 
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membranes, in hopes that by diminishing thecontents of the u terus he might 
ftay the haemorrhage ; but, after having waited fifteen minutes to little 
purpofe, he again introduced his hand into the vagina, an4 with his thumb 
in the os uteri', and his’finger prefling backward agaio-ll -the. fundus, he 
pulled down the firft, while his lingers pulhed up the fundus above the os 
iacrum; upon which the contents of the womb flipped into his hapd. 

The patient recovered, but laboured under a prolapfus vaginae, occafioned 
by a former fevere labour. She is now again with child ; and finding the 
uterus lying in the fame pofition, he delires my advice, in order to pre¬ 
vent another mifcarriage from the preternatural lownefs of the fundus, 
which he apprehends will hinder the uterus from ftretching. 

I advifed him to try to raife the uterus higher, and keep it up with a 
round p'efTary, or rather with one of that kind which have necks, and are 
kept up with itraps tied to a belt that goes round the woman’s waift, wide 
tab. xxxviii. I likewife counfeiled him to bleed her, by way of prevent¬ 


ing a flooding, if her conftitution can bear that evacuation, and to keep her 
body open. # ' * " ' 

Mauriceau, in obfervat. 385, deferibes a mifcarriage from a woman be¬ 
ing too much lhaken in a coach. 

He attended a woman who had mifearried an hour before, of a fmall 
child of four months, which he judged from its corruption to have Iain 
eight or nine days dead in the womb, before nature of itfelf expelled it. 
The body of this foetus being very fmall, and quite Shrivelled, had for that 
reafon very little dilated the internal orifice, fo that he had., no room for 
the prefent to bring away the after-birth ; and therefore left it to nature, 
which did the bufinefs twelve hours after. For he judged it better to do 
fo, than to offer violence to the womb, by dilating fo much as was neeef- 
fary for extracting this foreign mafs. This misfortune was owing to the 
woman being too much fhaken and agitated, by always ufing a very un- 

^Inobferv. 614, we are told he delivered a woman who had mifearried two 
hours before of a feetus of three months, which had been dead eight or ten 
days, as appeared by its corruption. The midwife, for want ot fufficient 
knowledge in her bufinefs, being incapable of bringing away the after-birth, 
fb exeeffive a flooding was excited by its retention in the womb, that the 
woman muft have run a great rifle of her life, if he had not fpeedily deliver¬ 
ed her of it, and fo put a flop to the flooding ; after which fhe did very 

In obferv. 694, we find he delivered a woman of the after-birth of a 
fmajl foetus of two months, of which fhe had mifearried three hours before 
without any manifeft eaufe; the after birth being retained m the womai 
after the expulfion of the foetus, occafioned fuch a flooding, that the wo¬ 
man had feveral times faintihg fits, from which fhe recovered as foon as 
he had delivered her of that foreign mafs ; for the flux then ceafea, and 
the woman did very well. This was the eleventh child of which ihe had 

riilcHrricd. « 

In obferv. 477, he favs, he attended a woman who was near the brink 
of the grave, it being the third day fince fhe had mifearried ot a child or 
four months, whofe after-birth was left eniire in the womb; for the mid- 
wife was not able to deliver her of it, becaufe of the great difficulty ftp 
found, as fhe told him. Whence that foreign mafs, there remaining lor 
three days, had caufed a prodigious flooding; and as nature had not yet 
expelled it, there was no hope of bringing it away but by violence, becauiy 
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the womb was quite clofed when he faw.the woman. It turned at length 
to a molt virulent putrifa&ion, which cauled a continual high Fever, with 
two or three exacerbations every day, accompanied with faintings and 
other fymptoms ufual on thefe occafions. But for all thefe diforders, and 
a bad diarrhoea betides, Ihe recovered her health, alter a molt grievous and 
troublefqme lit of ficknefs for five.weeks. He had fome years before at¬ 
tended the fame woman, when Ihe was extremely ill in the like manner, 
after another mife.image,-where the after-birth had been iikewife left be¬ 
hind, the midwife not being able to bring it away; and it was expelled by 
l'uppuration like this laft. 

In obferv. 550, he tells us he delivered a woman of a male infant, five 
months and a half grown, wfo was llill alive, though the mother had 
laboured under a moderate flux of blood, which was almoit continual, for 
the fpace of two months,! increafing at lafl to fuch a degree as to hazard aa 
abortion.. - 

In this fituation, he advifed the woman to keep her bed, or at leal! her 
chamber, that fo Ihe might, if poflible, preferve her great belly to the end 
of the term. But, inftead of hearkening to his good advice, Ihe undertook a 
journey in a coach, whiefl was the direef way to deftroy her infant, who 
lived but,half an hour, though the mother was as well after he had delivered 
her, as if ihe had lain in at the end of the natural term. 

In obfervat. 292, he fays he attended a woman who had mifearried of a 
dead child in the fixth month, .by being jolted in a coach. Twelve or fif¬ 
teen days before this accident, Ihe had been too much lhaken and jumbled 
-on the foad in travelling. This brought upon her pains in the belly, which 
lafted all that time, till at the end her waters flowed off in great abundance 
without any real pain. As the infant prefented an arm, the midwife believ¬ 
ing at firft fight it was the foot, took no care, but drew it out as far as the 
Ihoulder, which put the child in a more unnatural pofture than it was be¬ 
fore. In this fituation of affairs, being ordered to attend the woman, he 
pulhed back the arm into the womb ; but as all the waters were entirely run 
off the day before, and the orifice of the womb was too llrait, and too dry 
for him to introduce his hand without violence, in order to turn the child, 
he judged it more prudent to truft nature with the expulfion of it, than at¬ 
tempt it with a too forcible extraction ; plainly fo refeeing, that fince it was 
very fmall, it might eafily come away in the fame pofture it was in, when 
the womb fhould be fufficiently dilated ; becaufe the woman had already- 
been mother to a child that was full grown, and gone out her term. It 
happened as he foretold, twelve hours afterward, nature of its own accord 
expelling the child, by means of fome pains which were excited by aclyf- 
ter he had preferibed, and which had fufficiently dilated the orifice. But 
the midwife who ftaid to attend her, miffing the opportunity, let the womb 
clofe of itfelf, and could not bring away the after-birth, which remained 
fix hours longer, after which nature of itfelf expelled it, as it had done the 
c hild ; and the woman being thus happily delivered, did very well, after¬ 
ward. He did not know, but if he had tried to take away the child by 
force, as he was defired when he firft came, the violence he muft have ufed. 
bt dilating the orifice, fo as to be able to introduce his hand, might have 
b-'en very prejudicial to the mother, whom he preferved by prudently 
committing this bufinefs to nature, for reafons declared above. 

In obfervat. 2fl, he tells us he attended a woman fix months gone, who, 
for eight days paft, had a moderate flux of blood, in which were fome clots, 
occalioned by thelhocks of a violent cough, which had enlarged the orifice 

of 
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of the uterus to a finger's breadth. For this reafdn he told her (lie would 
Certain!/ mifcarry in a little time, although (he felt no pain at prefent, be- 
eaufe he was affured, frdrri the Opening of the Orifice and difcharge of 
Mood, that it was irripoflible for the agitatiori of fo violent a cdtigh not to 
atceomplifh the lrtifchief it had begun.; The event anfwefed his prognoftic ; 
for the next day the woman niifcarried of £ child, which lived but a day 
Rad a half; . 

In obfervat. 164, we find; that He attended a wcmian who had niifcarried 
three hours before of a dead child: of four months. Three weeks before 
this, (he had received fome hurt ill a crowded church, from which time The 
always felt great pairt3 in her belly 5 and about the ninth day after this, ac¬ 
cident* began to void a little blood. From tbit time file never felt her 
infant move, but had the misfortune fo lofe it without the after-birth, 
which remained behind, the midwife not being able to bring it away, be- 
eaufe the womb clofed immediately on the expdlfion of the child; Having 
himfelf examined whether there could be any means found out to eafe this 
woman, and having difcovered that the orifice of the wdrrib was only open 
enough to receive one finger* he judged it the fafeft way at prefent to truft 
nature, arid poftporie the doing her any violence; by endeavouring to ex- 
trad this after-birth by fd narrow art orifice, the remedy iri this cafe ap¬ 
pearing to him worfe than the difeafe; So he deferred it till the next day; 
when, finding the womb rrtuch metre dilated* he happily delivered her of 
her burthen ; artd though (he had at that time a fever upori her, (he did very 
well afterward. 

In obfervat. 508* he writes, that he attended a woman ydld juft before 
tttifearried at the end of two months and a half* of a fmall foetus rio bigger 
than a bee, which nature had expelled with a corifiderable quantity of 
Mood* which had been preceded by a diftillation of reddifti ferofity fot 
feveral days; When he was called to deliver her of her afrer-bitth, he 
found the womb was entirely (hut, and that there was no way to bring it 
off but by violent means, which might be more prejudicial to the mother 
than the relief lid could promife her from the extra&iort would have been 
beneficial. For this reafon he thought proper to truft nature with the bufi- 
nefs; which was not aceomplilhed till the twelfth day after, the foreign 
mafs lying all the while in the womb, and was then expelled half fuppii- 
rated, after which the Woman did well; 

The principal caufe of this abortion, as he fuppofed, was a great coftive- 
nefs in the time of pregnancy, which in this woman was fo extraordinary, 
that (he was fometimes fifteen whole days without going to (tool; fo that 
the great efforts (lie -made to eafe hetfelf of excrements, exceffively baked 
and hafderied by fo long a ftay, did at the fame time very forcibly comprefs 
the womb* which might very well be fuppoled to (hake arid loofen* and at 
laft expel the newly-conceived feetris; as was the eafe of this woman, who 
had mifearfied feveral times before; 

The following cdfes arc from La Mottc, 

Obfervat. 129. The fmall-pox which raged in Valognes fdme years ago, 
was more fatal than general, moft Of thofe that caught it dying of it. 
Among others* a lady of diftinftion, fix months gone with child* or there- 
v about, fell ill with it. All went exceeding Well; the fever was mode- 
fate 5 the pullules large, raifed, and white; when on a hidden (he was 
taken with a convuliion : in lefs than half an hour the puftules went in, 
and her whole body turned black and mortified. He happening to be there 

by 
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by chance, gave her a few fpoonfuls of wine; fome pains followed, and 
be delivered her immediately of a live child, who died foon after; another 
convulfion came on, and fhe died. 

Obfervat. 151. A young woman that lived two leagues off, having 
reached the fifth month of hef pregnancy, found herfelf ill, as fhe thought, 
with the colic. Her mother fent for him in hafle, left fhe fhould be in labour 
as fhe really was, for he found her brought to bed of a child of five 
months, who was ftill alive when he came. As the placenta had followed; 
be left her to the care of her mother. This young woman being again 
with child fome time after, mifcariidd about the fifth month, and fo fud- 
denly, that they had not time to let him know of it : fhe came off as well 
this time as before. Being a third time with child, fhe w'as exceedingly 
Watchful over herfelf, to do nothing that could produce a friifcarrirge. 
He bled her three times in the fix firft months, and kept her to a very re¬ 
gular moiftening diet. She carried her child to the feventh month ; it 
lived but a few days. He imagining it was owing to her regularity that 
fhe carried this child longer than ufual, fhe refolved to be ftill more cau¬ 
tious the next time. To that effedi, he bled and purged her twice, after 
her getting up from this lying-in. He repeated the bleeding as food as fhe 
Was breeding, and kept to it every month. He kept her to a cooling moif¬ 
tening diet, not fuffering her to eat any thing roafted, nor to drink any 
ffrong liquor. Whether it was owing to this condudf; or any other rea- 
fon, fhe was not brought to bed before the ninth month, and her labour 
'vas eafy, as it happened alfo twice after this. But being with child again, 
an<d more difordered at the fifth month than lhe had been in the ninth in 
her three preceding ptegnancies, fhe was at fix months feized with labour- 
pains, and the waters came away. She fent for him, and he delivered her in a 
little while of two little boys, who were alive, but died foon after. He af¬ 
terward brought away a large placenta, common to both children, and fhe 
foon recovered. He has feveral times fince laid her of one child only; whom 
fhe has carried her full time without any inconvenience; 

What follows is from Gifforf 

Cafe 1 r 8* He was fent for to a paor woman in Knaves- Acre, the wife 
°f a fmith. She was about fix months eone with child, and had been 
feized with a flooding fome days before, for which her midwife had lately 
come to confult him ; when he ordered an aftringent mixture to be taken, 
to the quantity of three or four fpoons, now and then, and a quieting aftrin¬ 
gent draught, to be continued every night, in cafe her flooding did not 
kop. He likewife defired they would give him an account of her the next 
day ; at the fame time telling the midwife, that in cafe it continued, the only 
^eans left to fave her life was to deliver ; but as the method here preferib- 
e d had, in fome meafure, the defired effedl for the prefent, he heard nothing 
farther for two or three days. Her flooding, however, returned again, 
V e r hufband came to him, and defired he would vifither; which accord¬ 
ingly he did, and, upon examination* found the oi internum not dilated 
enough to receive the end of one finger; and not eafily to he dilated ; 
therefore he advifed a repetition of the medicines before preferibed ; and, 
°n the next day, the man called again to tell him that the draining con¬ 
tinued, but was not fo violent ; however, as fhe became weaker, he defired 
nc Would fee her. He then found the os internum as it was the preceding 
da y ; and as he could not dilate it with his fingers, he advifed a conti- 
t2- G g ~ nuance 
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nuance of the mixture and draught. On the third da^, the midwife fent him 
word, that the draining continued, but that the os internum was dilated 
fomewhat more than the preceding day ; which gave him encouragement 
to hope that he might dilate it wide enough to pafs his hand and bring away 
the fetus. Upon his touching, he found an opening large enough to ad¬ 
mit the end of three lingers; wherefore he endeavoured to dilate it with 
his fingers, and (fetching them wide from each other, he got in his thumb, 
and afterwards his whole hand. The firft thing he met with was part of 
the placenta feparated from the uterus, and palling his hand by it he felt 
the child inclofed in the membranes, and floating in the waters. He 
readily broke the membranes with his lingers, and palling his hand within 
them, foon met with a leg, which he drew out, and taking hold of it with 
a foft cloth, he gently pulled toward him, at the fame time advifing the 
woman to aflift by bearing ftrongly down. By this method he presently 
extra&ed the foetus whole and entire ; he was indeed afraid, as it was very 
tender, that the limbs would have feparated from the body; the placenta 
readily followed, being before in part, if not wholly, feparated from the 
uterus; the flooding flopped immediately on the delivery. 

Mr. Giffard gives a hiltory, in cafe i 57, of a fetus above fix months old, 
contained in a facculus without the womb, and protruded through the 
anus. Vide Extra-utef'ine fcctules, colled, v. 

Mr. Chapman, in p. 206, gi ves the cafe of a child that was delivered at 
the anus about fix or feven months old. 

There is likewife an account of an abortion, by Dr. Monro, in the Me¬ 
dical Eflfays of Edinburgh, vol. ii. p. 235. And of haemorrhages of the 
womb, flopped by pulv.ftyp. Helvetii. vol. iv.p. 38. 

Vo theft' it will not he improper to addfomc examplesfrom Hoffman. 

In part. iii. p. 183, obferv. i. we read of a woman fifty years of age, the 
mother of feveral children, who mifearried in the third month of her preg¬ 
nancy, from a violent fright and cold to which (he expofed herfeif. There 
followed immediately a violent flooding ; after this Ihe laboured under an 
uterine haemorrhage, which fometimes flopped for a little, but immedi¬ 
ately broke out again ; her belly fwelled, and Ihe had frequent palpitations, 
which made her fufpect her being again with child, till a year had elapfed. 
The tumour of her belly was fometimes tenfe and hard, at other times foft, 
her feet fwelled in the evening, and fixe felt a weight in the hypogaflric re¬ 
gion- 

Various carminative laxatives and clyfters were in vain adminiftered; but 
after three days ufe of the Caroline mineral waters, the haemorrhage flopped, 
and by continuing to ufe them, Ihe evacuated a great quantity of vifeid 
matter, both by ftool and urine, and the fwelling of her belly fubflded. 
Wherefore Ihe entered the bath ; and after once bathing, had violent pains 
and fpafms, juft like thofe of a woman in labour, and evacuated from the 
uterus fome fleflx-like membranous bodies, commonly called molas ; after 
which five perfectly recovered her health. 

In part iii. p. 183, obferv. ii. we have the cafeof a young woman of a lax 
habit of body, who had mifearried four times in the third and fourth months 
of her pregnancy. Being with child a fifth time, fhe was bled in the third 
month. About her ordinary time of aborting, fixe found fpafms, flatulen¬ 
cies, and compreflion of her loins and abdomen, fuch as fhe was ufed to 
have formerly when fhe mifearried ; which, however, were removed bv fonxc 

antifpafmodic 
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antifpafmodic medicines, by embrocating her abdomen with his balfamum 
vitias, and by the application of toafted bread to the umbilical region, o e 
had fome fpafms and pains in the feventh month ; but kept her burthen ti 

the ninth month, when the brought forth a live child. , 

She conceived again, and, by being bled in the third and feventh months, 

carried her child to the full time. * . . 

In obferv. v. p. 185, we find that a ftrong woman, thirty years ot age, 
who had had two live children,but afterward fuffered fix abortions, two in the 
feventh and four in the fifth months, being again pregnant, had an uterine 
haemorrhage in the third month, and was again threatened witn a ortion, 
but by letting blood immediately, the haemorrhage ceafed ; by repeating it 
often, and drinking nothing but pure water,_ taking fome of the tellaceous 
powders, and by applying Barbett’s faponaceous pfiiiters, with fome o t e 
oleum hyofeyami to her loins, (he brought forth a live child at the u 
time. 

Hoffman imagines the former abortions to have been owing to the woman 
being plethoric, and drinking ltrong wine for her ordinary drink, whic 1 

fhe was ufed to do. . . , , 

In part ii. fed. i. chap. v. De Uteri Haemorrhagia immoderata, he relates 
the cafe of a woman of a healthy and plethoric habit of body, iwentp -eig it 
years of age, and three months gone with child, who was taken with a 
difeharge of blood from the vagina, which continued, in a fmal egree, 
for fourteen days. But from ufing too violent exercife, file w'as taken with 
a profufe flooding, which threw her into faintings : after trying bot 
internal aad external remedies to no purpofe, he being called in to relieve 
the patient in this extremity of danger, immediately fluffed the vagina with 
tow, dipped in a folution of the caput mortuum of vitriol; by which the 
; difcharge was in a very little time flopped ; and by corroborating diet 
and medicines, her flrength was recruited. The lint, three days after, was 
extracted with great difficulty, from its being matted and concreted wit i 
the grumous part of the blood; on which followed alfo a fmall fiefli-like 
fubftance, with a little uncoagulated blood. By taking proper medicines, 
with a nourifhing diet, the patient recovered; after which file was again preg¬ 
nant, and fafely delivered. He, in that part of his works where he treats 
tie convuljione uteri, Jive abortu, gives ten cafes of abortions ; and although 
his method of preferibing is different from the practice heie, pet his mten- 
tions of cure are the fame. He orders venaefe&iou when neceffary,^ to- 
gether with aflringents, opiates, corroborating and laxative medicines, 
according as the exigence of the cafe requires. 

I find in pradice, that the flooding commonly diminifhes, and frequently 
flops, when the membranes break and the waters come off; though V 1 *" 01 ™: 
the flooding has continued, and in others has been immediately carried oft, 
by delivering the placenta. This difference fhows, that thofe who run into 
extremes, either in hurrying off the placenta in all cafes, or in leaving its 
expulfion always to nature, err ; for a praditionerought to vary his method 
in thefe cafes, as well as in others, according as it fhall appear molt pre* 
per; as in the foregoing cafes of abortion from Mauriceau. 

N U M B mm frr W C A S E I. 

OF MARKS AND MUTILATIONS. 

W HEN I defired the woman, mentioned in No. ii cafe vii. to put out 
her tongue that I might examine it, in confluence of her complaint 
>ng that it was dry andparched, I obferved fomething on the tip of it like a 

G g 2 plum. 
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plum, of; a green colour, hard and painful. She told me, that when plums 
npen ’ it 3 row $ krger, fofter, and lefs painful; acquires a blue 
reddifh, or purple colour ; and (he feels an hard griftly fubftance like rhe 
done in the middle; in winter it Ihrivels and dgcreafes, and next feafon 
refumes the fame appearance. It feems, when her mother was with child 
of her, fhe longed for fome plums, which fhe cheapened, but would not 
buy, becaufe die thought them too dear ; however, file had touched the tip 
of her tongue with one of them, which (he afterwards threw down; and 
by this tranlient touch, the child was affefted in the fame place, 

■ ■ n-mn i M »h ,. . - 

C A S E II. 


I DELIVERED a woman in the eighth month, of a child, from the out- 
fide of whofe little finger on the right hand, hung an excrefcence about 
ihe fize of a nutmeg, refembling one of the fmall potatoes that arc ufed for 
feed, both in rhe colour and little indentations on its furface ; and fome of 
the women 'ffirmed the mother had longed for that food before delivery. 
The tumour dropped off in a few days, in confequence of a ligature tied 
round its neck; but the child had likewifea fuperfluous little finger on the 
Other hand, and a fupernumerary little toe on each foot, 

Notwithftanding thefe examples, I have delivered many women with 
children who retained no marks, although the mothers had been frightened 
and furprifed by difagreeable objects, and were extremely apprehendve of 
fuch confe jqences. 

One woman in particular, when three months gone with child, was 
furprifed, upon opening the door, by a beggar thrufting a bare ftump in 
her face; a circurnftance which alarmed her to fuch a degree, that fhe 
made herfelf and all about her unhappy, being fully perluaded that her 
child would be born with the fame mutilation ; and indeed Ihe could fcarce 
be convinced of the contrary, when the felt the child’s arms after it was 
delivered. 

Schenckius, in lib. rv. De Gravidis, from p. 621, to6z$, relates feve- 
ral obfervations on the ftrange effefts produced from the imaginations of 
pregnant women, occafioned by the different accidents that happened to 
them in that ftate. 

In the Phil. Tranf. No. 493, p. Z05', is part of a letter from Mr. Ben. 
Coke, F. R. S. concerning a child born with the jaundice upon it, received 
from its father, and of the mother’s catching the fame diftemper from her 
hufb ind the next time of being with child. 

Vile Ephemerides, ann. oftav. obferv. 46, and 55, anni 9 and 10, obf. 
23. Elecuriae lecundae ephemeridarum, ann. prim, obferv. 40. 

Mauriceau, in p. ?88, and obferv. 348, relates his having delivered a 
woman of a child whofe head was of a monftrous figure, being all made up 
of face, as it were, with great gogling eyes. It had towards the occiput 
a flelhy mafs, almolt like the placenta, which feemed to come out of the 
cerebellum and nape of the neck. The mother had felt this child move m 
her womb with more force than her other children; but it was dead born, 
it having remained long in the paffage, and afterwards been turned. The 
mother imputed its monftrous fhape to her having fixed her eyes fteadfaftly 

141, and 

s of this 
as they 

imagined. 


on the figure of an ape .—Etdc lTuloi. 1 raniaCt. No. 450, p. 3 

No. 461, p. 7 6 4 - . . 

I have delivered many women who were prepolfelTed with thing 
kind before delivery, which 1 have never yet found to happen 
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1 delivered a child lately, who wanted all the fingers on one hand, a cir- 
cumftance which was concealed from the mother for feveral days; and on 
aftung her before fhe knew of it, {he acknowledged that nothing extraor¬ 
dinary had happened to her daring her pregnancy. 


COLLECTION XIII. 

Of the ftmtion of the child during pregnancy , the figns of con¬ 
ception ,, and premature labour. 

NUMB. I. 

OF THE SITUATION OF THE CHILD IN UTERO. 

[ Vide Part i. Book iii. Chap. i. and ». ] 

D URING a fucceflion of many years, I have been called to women 
who mifcarried in the fourth or fifth month, and generally found 
the head prefenting. I was concerned in two cafes where the arms 
came down, and were forced along double. I delivered a woman in the 
fixth or feventh month, with the waters and fecundines unbroke, and mere 
the head prefented. In another I found the placenta prefenting, and being 
forced down in the vagina, the head pulhed it out after the membranes 
were broke. A woman in the fixth mot th was brought to bed of twins, 
and both children prefented with the breech, and were io delivered one alter 

another, by the labour-pains. f „ 

In the year 1751, Dr. Hunter opened a woman who died near her full 
time and found the head prefenting ; the next year he had occasion to dii- 
feft another fubjeft of the fame kind, and found the child nearly in the lame 
fixation. In both cafes, according to Mr. Oald's allegation, one ear was 
to the pubes, and the other to the facrum. . 

From thefe fubjeds, fome very accurate, ufeful, and curious plates, are 

^nfctnper, profeflor, of Franiker, in Friefland, opened a woman, in 
whom the child was fuuated in the fame manner; and I finu the head pre¬ 
fenting fo in almoft all natural labours. . „ , . , ,. f , , . 

Dr Monro {bowed me fome drawings of a fubjeft, which his father had 
the preceding winter differed in the public theatre; tables of which arejult 
pubfifhed in Phil. Tranf. of Edinburgh. This was a woman faid to be iix 
months gone with child, in whofie uterus the fetus lay in a longilh form, 
with the legs and breech to the fundus, the head retting on the Prim of the 
pelvis, and the fore parts of the child to the back part of the womb, though 
turned a little toward the left fide. He obferves, that though this fetus, 
and thofe examined by Dr. Hunter, were found with the head downward, 
yet this does not feem to be always the cafe, for the children appear witH 
their heads uppermoft, and their faces toward the mother s beliy, in one 
woman who died when eight months gone ; m anotner who believed her¬ 
self at the fulltime; and in a third, fuppofed to be m the feventh month, 

difleded by his father and himfelf. . 

La Motte, in chap. xxi. book i. gives three mftances of pregnant wo¬ 
men whom he had occafion to open. . , 

In the fir ft, who was fix months gone,.and died of an apoplexy, the Head, 
hands, and feet of the child, occupied the inferior part of the uterus, while 
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the back formed a kind of vault conformable to the ftiape of the womb, and 
the placenta was between them. 

In the fecond, who being live months gone, fell into a fainting, of which 
(he did not recover ; the child lay aciofs the uterus, with the legs bent up. 

In the third, who died in the fixth month, of a fluxion upon her bread, 
attended with a continual fever, the child’s legs and buttocks were toward 
the bottom of the uterus, and the head downward, as in natural labours.— 
Vide tab, yi, yii. yiii, and ix. 


From Dr. Gar row, Barnet. 


SIR, 

THE few following remarks I lately made on opening the body of a 
young woman juft dead of a flooding, in the beginning of the eighth 
month: 

1. Tire uterus, diftended by the waters, ^placenta, and foetus, appeared 
pretty much of an oval figure, prominent in the middle, and gradually 
flattening toward each fide. 

2. The fundus reached rather above the middle fpace between the navel 
and fcrobjcidus cordis, prefling up the omentum and inteftines, fo as to 
make ite.afily appear why umbilical ruptures are kfs troublefome to women 
in thelaft months of pregnancy. 

3. The thieknefs of the uterus was about a quarter of an inch, as near as 
I could guefs, without meafuring. 

4. The child lay on its left fide, the head prefenting; confequentlv the 
face and (ore parts turned toward the mother’s right fide, though not di- 
reflly, but rather inclining toward the os pubis, 

5. The placenta adhered to the os internum nearly by its middle or 
thickeft part; in which parti perceived a laceration upward of an inch 
long, and penetrating almoft through the fubftance of the placenta. 

6. There was not the lead appearance of blood in the navel-ftring, ex¬ 
cept a few drops juft by the child’s belly ; and I believe the whole quantity 
in mother and child, at that time, was very iqconliderable ; but I had no 
opportunity of examining farther. 



NUMB. II. CASE /. 

OF THE SIGNS OF CONCEPTION. 


I VIS IT E D a woman who was attacked by a fuper-purgation in. the 
third month of her fecond pregnancy, and dreaded a milcarriage. I 
prefcribed opiates ; by which her diforder was immediately reftrained ; but 
i could not diftinguiib the period of her geftation by the touch of the va¬ 
gina, becaufe the uterus moved eaftly up and down, bhe had undergone 
a regular difcharge of the catamenia in her former pregnancy; and in 
this they had twice appeared ; but her ftcknefs at ftomach, and retching, 
which file had before experienced, were the fymptoms from which (he 
concluded herfelf with child. The loofenefs was foon flopped ; and Ihe 
felt the motion of the foetus in about fix weeks, when the other diforders 
abated. Vide tab. vi. 


CASE II. 

I WAS confulted by another patient, who had a regular difcharge of 
the menfes, without retchings, but fufpe&ed herfelf of being preg¬ 
nant, bv feeling a greater fulnefs about the third month. This, (he fup- 

' pofcd 
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pofed might proceed from the balk of the uterus, which kept up the in- 
teftines, and in five or fix weeks after, her fufpicion was juftified by the 
motion of the child. 

CASE III. 

A MIDWIFE confulted me about ataman fuppofedto be in the eighth 
month of her pregnancy, I was told {he had been feized with a flooding, 
and in danger of mifcarrying in the fifth month, when a gentleman of the 
profeffion was called, and ufed the common methods of reftraining the 
difeharge. This happened twice after ; and bleeding, with relfringents# 
were as often repeated. The midwife, obferving that the patient was noC 
fo big as fheexpedied to find her at that period, defired me to examine} 
and I propofed that the other gentleman lhould be called to the conful- 
tation; but was given to understand that he was difiniffed, and would 
never be employed again in the family. The os internum was fmooth ; 
and with my finger in the vagina, I could eafily move the uterus upward, 
and from fide to fide, while the lower part of the abdomen was perfectly 
foft. From thefe obfervations, I declared, that if file was at all pregnant, 
file .could not be above three or four months gone ; and fhe allured me, 
that if fhe was not in the eighth month, fhe could not be with child at all. 
I then concluded that fhe had been obftru&ed four periods, and that the 
return of the menfes had been miftaken for a flooding : and this was cer¬ 
tainly the cafe; for llie continued regular, without any other fymptom of 
pregnancy. The gentleman who at firft attended her, had, a few months 
before this occafion, affirmed, that he could at any time difeover whether 
or not a woman was pregnant, and tell the period of her geftation within 
eight days of the exaft truth. 


CASE 


IF. 


A MIDWIFE of Mary-le-bonne workhoufe follicited me to go thither 
and fee a girl about twelve years of age, fuppofed to be eight months 
gone with child, who was fent by the overfeers of the parifh to lie-in at 
the houfe. She told me, that feveral gentlemen of the profeffion, as well 
as midwives, had examined her; that one of them had offered to deliver 
her gratis, and fome others had made great intereft to he prefent at the 
occafion. I accompanied the midwife ; and, firft of all, examined the 
external parts; when finding the paflage fo fmall, that I could not intro¬ 
duce the tip of my little finger, I made no hefuation in declaring that flic 
had never converfed with man. 1 found a large fwelling betwixt the fero- 
biculus cordis and the navel, which appeared to be the liver very much 
enlarged. The uterus it could not be ; for I puflied my fingers quite below 
it. and prefied in the parietesofthe abdomen aimoft to the vertebrae of the 
loins. The girl had been advertifed, and the matron had got money from 
numbers who went to fee her; and notwithftanding my declaration, the 
farce was carried on, until people began to fufpedt the deceit, when lhe 
Was fent to one of the hofpitals for the cure of her hepatic diforder. 

CASE V. 

A LADY fent for me to preferibe medicines for a favourite maid who 
was obftrudled; and irom whofe florid countenance I immediately 
fufpefted there was fomeihine extraordinary in the cafe: for women 

s troubled 
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troubled with Ample obftru&ions of the catamenia, are common!?, in the 
fixth month of the obftru&ion, of a pale bloated complexion. With great 
difficulty (he was prevailed upon to let me examine the Hate of the uterus 
by the touch ; when I plainly felt the ftretching of the womb in the vagina, 
as well as the circumfcribed tumour a little below the umbilicus. By which 
circumltances, 1 was certified of her being fix months gone with child. 

In many cafes, however, when the woman is fat, it is impoflible to judge 
from this ftretching till about the feventh or eighth month. 

La Motte, in chap. xi. book i. gives feveral cafes on the infallible figns 
of pregnancy in the Iaft four or five months of uterine geftation. 

Schenckius, in lib. iv. De Conceptione, p. 617, compiles, from diffe¬ 
rent authors, feveral obfervations of young girls, who have conceived and 
bore children at the age of eight and nine, as well as of women pregnant 
after the age of three-fcore. 

Hildanus, cent. 2, obferv. 60, mentions a girl of eleven who had the 
menfes; and in obferv. 6r, affirms, that this drfcliarge continued in a 
woman to the age of feventy-eight. 

In the Memoirs of the Academy of Sciences at Pans, H. 1710, p. 16, 
We find an account of a woman, aged eighty-three, who married a maa of 
ninety-four, and was brought to bed of a boy at the full time. 


NUMB . III. 


CASE L 


OF PREMATURE LABOUR. 

A WOMAN, imagining fhe had gone her full time of a firft child, fent 
for the midwife, who had attended her three days ; the hufband came, 
and defied me to order fome medicines to quicken the pains; or, k 
ZX it more neceffary, to go and fee his wife. When I went to the 
houfe I found the midwife at work in ftretching the parts, and, to u.e her 
own phrafe, in making room for the child to pafs. I lat down to wait for 
a pain during which 1 might examine ; but nothing of that kind happen¬ 
ing I introduced my finder into the vagina and felt the uterus qmte li^t, 
without the leaft diftention ; nor was any ftretching perceptible in the an- 
domen (tide tab. v.) I then declared (he was either not at all pregnant j 
or very young with child, to the aftomlhment of all the women, whocoulu 
fcarce bclieve § that the midwife^ who vvas not a young beginner, could be 

fofar miftaken. For their fatisfaftion ,1 denred they woutd fend fo 
another midwife, who confirmed my declaration. 1 he woman had net ex- 
been regular in her menfes, of which but a little appeared at a time, ana 
that feldom ; and this fmall evacuation, in all probability, proceeded from 
her having been weakened by large dileharges from fcrophulous ulcers. 
However, in eight months after this period, fhe was delivered of a fu 
grown child; and, in all probability, the uneafinefs of which toe com^ 
plained, when I was called, was no other than breeding complaints. < 

C A S E II. 

A YOUNG prs&itiorxr in midwifery having attended a patient all 
night, fent for me in the morning, arid told me that the os uteri was 
a "little opened, that the membranes were broke, and the head prefentet , 
that the woman had flight pains, and he had tried to ftretch the P ait s to 
no nurpofe. Upon examination, I found the os uteri open to the breadth 
of half a-crown, but thick and rigid ; and after having waited fome time, 
obfervtid that the pains were flight, and feldom recurred. This was her 
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firft child; and, according to her account, fhe wanted three weeks of* be* 
*ng at the full time. 

I told the gentleman, that, in my opinion* this was riot real labour 3 and 
that the pains had been brought on by a looferiefs, with which (he was 
attacked the preceding dayi In confequenee of my advice, (he was bled 
(her pulfe being quick) and took an opiate, which carried off the pains, 
though in three weeks the real labour came on* 


C A S E 111; ' 

I ATTENDED a woman come to the full time of her firft child ! (he 
had for three days been fu'ojeft to (light pains, which recurred every 
now and then : the os uteri was a little opened, but thick ; and as the head 
prefented, though the membranes had broke too foon, I refolved to allow 
fome time for dilating the os internum* . I therefore preferibed vensefeftion, 
a clyfter, and opiate 3 in confequenee of which (he enjoyed a good night t 
but after I was gone, it was imagined I wanted to'p rot raft the cafe, and a 
tall was given to a midwife, who affirmed, that had (he been fent for at 
firft, the patient would have been delivered before this period* ^ The (light 
pains therefore no fooner returned, after the effefts of the opiate ceafed, 
than (he began to llretch the parts, and fatigued the woman fo much, that 
they thought proper to call me again in the evening ; when finding the 
pains inconfiderable, and the os uteri, though more dilated, ftiil rigid, I 
ordered the opiate to be repeated 3 and next day, the pains growing ftronger, 
the was fafely delivered. 

CASE IF. 

A B OU T fix in the morning, I was called to a woman in her firft preg* 
nancy. The membranes were broke, the os uteri was confiderably 
opened ; but the child’s head being large, reded above the brim of tfie 
pelvis (vide tab. xii.) while the vagina and os externum (eemed very narrow 
and rigid. The midwife had fatigued the patient by putting her in feve» 
ral different pofitions./ Her (kin being hot and dry, and the pulfe full 
and quick, (he was bled to the quantity of ten ounces ; a clyfter was in-, 
jefted j and, .after its operation, (he took a draught with twenty drops of 
the tinft. thebaic, and two drachms of the fyr. de meconio, which corn- 
pofed and threw her into a plentiful fweaf. 1 was called again at night % 
when I found the midwife had perfifted in fatiguing her : the head was 
advanced to the middle of the vagina, but the parts below were ftiil very 
tight. I ordered the opiate to be repeated 3 fhe enjoyed good reft 3 and 
the parts being gradually diftended,- (he was delivered next morning. 


COLLECTION XIV. 

Of natural Labours . 


N U M B. I. C A S E I. 


OF THE OS INTERNUM OPENED BY THE WATERS AND MEMBRANES. 
[Vide Tab. x. and xi.] 


I WAS befpoke to attend a woman in her firft child, and received a 
call about the middle of the ninth month, when fne Complained of 
pains in her head and back; and I underftood (he was coftive, and 
troubled with a tenefmus,' which (he miftook for labour-pains. After hav, 
iz PI h ing 
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ing felt her pulfe, which was quick, fat by her forne time, and put the ne- 
ceflary queftions to thenurfe, I diredled the patient to lie down on the fide 
ol the bed ; and a quilt being thrown over her, placed myfelf behind, irl 
order to examine. I found the os internum foft, but not open (vide tab. ix.) 
from which circumftance I declared Ihe was not in labour : then I ordered 
her to be bled to the quantity of eight ounces, and a clyfter being injefted, 
fhe was relieved of her complaints. In a fortnight after this vifit, I was 
again called, and found the labour begun ; the os uteri was exceeding thin, 
and open to the breadth of half-a-crown; the membranes with the waters 
were pulhed down by every pain, and the child’s head refted upon the 
upper part of the os pubis. For three or four days fhe had been fubjedt 
to flight pains, which returned at long intervals ; then they became more 
frequent, recurring every two hours; and, by the time I was called, they 
had grown ftronger, and came fafter. As ihe was ftill coftive, Iprefcribed 
an emollient clyfter, by which the indurated feces were difcharged; and 
then the labour proceeded in a flow and kindly manner, the membranes 
gradually opening the mouth of the womb. I did not confine her to any 
particular pofition, but allowed her to walk about, and undergo her pains 
either fitting or lying in bed. The membranes having fully opened the os 
internum, and being pufhed down in a globular form to the lower part of 
the vagina, gave way during a pain, while fhe flood leaning on the back of 
a chair ; a large quantity of waters was difcharged, and the child’s head 
funk down into the pelvis. This was her firft child ; fhe was of a ftrong 
conftitution, and the external parts were very tight; fo that I would not 
put her to bed until the head fhould have come lower down, and gradually 
opened the os externum. • But thefe parts being pretty well diftended, and 
every thing faft approaching toward delivery, fhe was put to bed, which 
was prepared by the nurfe, and laid on her left fide : at every pain the head 
advanced farther and farther; the remaining part of the waters was gra¬ 
dually forced down, fo as to lubricate the parts: I then plainly felt the'ear 
of the child at the pubis, the hindheadat the lower part of the left ifchium, 
the lambdoidal future crofting the end of the fagiftal, and the fontanel on 
the other fide higher up in the pelvis ; at which part the fagittal was like- 
wife crofted by the coronal future. As the head advanced, the occipit was 
turned in below the os pubis; the foft parts of the mother, backwards, were 
protruded in Form of a large tumour ; the os externum was widened more 
and more ; the perineum lengthened to three fingers breadth, and the fun¬ 
dament to two : the crown of the child’s head turned gradually upward 
toward the upper part of the labia, the forehead being backward at the 
lower part of the facrum and coccyx : advancing ftill, the back part of the 
neck was felt below the pubes; then the perinseum being ftretched to four 
or five fingers breadth, very tenfe and thin, I applied to it the flat part of 
my hand during each fucceedingpain, in order to prevent its being toren, and 
let the head be delivered in a flow manner, by riling up with an half-round 
turn below the os pubis. The fame pain that delivered the head, forced 
down the fhoulders, which I helped eafily along, with my fingers placed to¬ 
ward the arm-pits. I kept the child, after it was delivered, under the 
clothes, until it began to breathe and cry ; then I tied and divided the 
funis,^ put a warm cloth round the head, and, wrapping it in a receiver, 
gave it to one of the afliftants. The placenta was gradually forced down 
into the vagina, and extracted by pulling gently at its lower edge, and at 
the funis. The child was a ftrong healthy boy, and the mother recovered 
to my wifh. 


I have' 
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I have given a particular detail of this cafe, in order to make young prac¬ 
titioners acquainted with the common method ofadlingin natural labours, 
thefe being the circumftances that ufually occur to an healthy woman m 
bearing her firft child. Some flight pains recurring now and then for fome 
days before the real labour, are of advantage, in flowly and infenfibly di¬ 
lating the os uteri; fo that when the pains grow ftronger, the delivery is 
the fooner effedted. The os internum is very different in different women, 
vvith regard to the thicknefs and rigidity; and, in proportion to thefe, re¬ 
quires more or lefs time for the dilatation. In forty-nine cafes out of nity, 
the membranes break after the os internum is fully opened, fo as that they 
are protruded into the middle or lower part of the vagina. After thefe aie 
broken, the pains frequently abate for a ihorter or longer time, and then 
'■ growing ftronger, the child's head is forced lower down, and the forehead 
turns gradually from the ifchium into the hollow of the facrum, 
fnould now be given for the vertex to open the os externum, and this is 
moft fafely effected by flow gradual pains; for there is feldom occaflon to 
lubricate or ufe other means for ftretching the parts. Indeed, in natural 
labours, almoft our whole buflnefs confifts in encouraging .the patient, and 
preventing the fourchette, or frsenum labiorum, from being toren, when 
the head is protruded through the o> externum, for although it is 
commonly faid, that fuch a woman was laid by fuch aperfon, the demeiy 
Is generally performed by the labour-pains ; and if we wait with patience, 
nature of herfelf will do the work. We ought not, therefore, to fatigue 
the patient by putting her too foon in labour, according to the common 
phrafe, but to attend carefully to the operation of the pains ; and iu mod 
cafes we lhall have nothing elfe to do but receive the child. 


CASE II. 

I DELIVERED a woman in the beginning of the feventh month, of her 
third child. Her hulband had died fuddenly about twenty days before, 
and upon that occaflon (he had felt the child move with great violence, and 
this was fucceeded by a kind of tremulous motion ; after which fhe never 
felt itftir On the nineteenth day after this accident, fhe was taken with 
a loofenefs, which brought on labour-pains; the membranes broke when 
the mouth of the womb was fully opened, and ftve was immediately deli¬ 
vered of a dead child, which paffed eafily along, though its abdomen 
Was mqch fwell?d f ||W[||>) A 

N U M B. II. CASE 1. 

OF THE OS EXTERNUM OPENED BY THE MEMBRANES. 

B EING called to one of the poor wpmen whom my pupils attended, 
and examining in time of a pain,. I found the waters had puffed the 
membranes through the os externum, in a large, round, globular figure. 
When thp pain abated, and the membranes became lax, I could eaflly with 
my finger feel the child’s head at the lower part of ;he vagina.. I defired 
her to lie down with her breech to the bed-fide, and be covered with a quilt. 
'The pains, which were ftrong, returning at fhort intervals, forced the 
membranes and waters with the child’s head through the os externum ; even 
The fhoulders, and part of the body, were delivered before the breaking of 
membranes, which then gave way, tearing all round from the: eage of 
the placenta, and remaining upoq the head and body oi the cnil , w 1C * 

H h 2 could. 
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pould not breathe till I had dripped them off. The woman had bore chil¬ 
dren before this labour; the pelvis was large, the child come to his full 
time, and of an ordinary fize; but the placenta came off with difficulty. 
X underftood (he had not undergone above fix pains when I arrived ; and 
pelore the pupils could have notice to comeffe was delivered. She expreffed 
great joy when die knew the child was born with a cawl, which Ihe dried 
and carefully kept, in full perfuafion that her child would never fuffer ex¬ 
tremity, either by fea or land, while it remained in her jpofleffion. 


CASE II. 

B EING called to another poor woman, whom I delivered by myfelf, 
the membranes, waters, and head, were protruded through the os 
externum, while the patient itood leaning on the back of a chair : then the 
membranes breaking, were toren all round before the ffoulders were deli¬ 
vered, and remained flicking on the head : the fame pain brought forth the 
body and the placenta; and 1 arrived juft in time to prevent the child 
falling on the ground. 


CASE III., 

I ATTENDED a perfon who fell in labour In the latter end of the eighth 
month : ihe had formerly had quick labours, and now the pains were 
Itrong and frequent. The membranes and waters had opened the os exter¬ 
num, and the head of the child was low down, though it did not advance 
in proportion to the protrufton of the membranes, which atlaft were forced 
down about the flze of a child’s h’ad, without the os externum. While 
the head was retarded in this fituation, the weight of the waters ftretched 
down the membranes, and formed the appearance of a large bag, narrow 
at the upper part, which I pulled away, and threw into a bafon. In three 
pains more, ihe was delivered of a child, which had been dead eight of ten 
days, with a fwelled abdomen, which had retarded the birth, 

C A S E IV, 


B EING called, ip a great hurry, to a gentlewoman in labour of her firft 
child, in the beginning of the feventh month, I found that the mem¬ 
branes, with the placenta, waters, and child, had been delivered all 
together, and put in a bafon by the nurfe; fo that the membranes were 
whole, pnd the child fwixnming in a gre; t quantity of water. Without 
remembering to fearch for the allantois, I opened them in ahurry, and per¬ 
ceived that the child had been dead tenor fourteen days. 


C A S E V ; 


M Y affiflance was demanded for another patient, come to the full time 
in her firft child ; the labour was jlow ; but, by degrees the waters 
sand membranes opened the os internum and externum without breaking, 
?tnd the woman was delivered of a dead child, whofe belly was fwelled? 


CASE VI, 

I DELIVERED a woman in the eighth month, whofe os externum was 
opened by the membranes and waters, which were puffed out a great 
way t the child's head was iikewife partly protruded, but yielded a very 

uncommon 
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uncommon feeling to the touch, as if there had been another fet of mem¬ 
branes and waters, within which I thought I felt the loofe bones of the 
fltull. When I broke the membranes, I felt the hairy fcalp, anddifcovercd 
an hydrocephalus in the child ; which was fopn delivered, and lived fome 
days, though, from its continual moaning, it feemed to be in great agony. 
Vide collection xliii. No, 13. 

Betides thefe, I haveaffifted in a great number of cafes, where the mem¬ 
branes have opened the os externum, and the head has been delivered before 
they broke. Indeed, in all natural labours, I wait for this operation, 
which renders the paffage for the child much more eafy ; and I never tel} 
the good woman whether or not the membrane remains upon the child s 
beach that they may not have an opportunity oi indulging an idle fuperi&tyoo* 


- , -■ 

NUMB . Ill, CASE L 

Of the os internum opened by the child's bead and membranes. dl}f° °f tht 
externum opened in thefame manner. Vide tab. xm. 

B EING called to a woman in labour of her fecond child, I felt the 
mouth of the womb largely open, and the midwife faid that the mem¬ 
branes were broken. This declaration had alarmed the woman, who entsi- 
tainedan idle notion, that if (he was not immediately delivered, the would 
}ofe her opportunity; and indeed this apprehenfion was the caule ot roy 
being employed. After the had undergone two or three pains, I round 
that the head had gradually increafed the dilatation of the os internum $ that 
the membranes were not yet broke, and that the midwife had certainly mil- 
taken a fmall difeharge of urine for the waters. I then allured the patient 
that Ihe whs in no danger, and that, even though the membranes had been 
broken, the delivery ought to be left to the labour-pains 1 in confequenee 
of which, the head was foon forced down into the middle of the pelvis; 
and the os uteri being fully dilated, I felt the membranes very/mooth. 
Another pain forced the head down to the lower part 0/ the P e / is > Vw _' ,e „ n 
the membranes fplittir.g upon the head, I could plainly diftinguilh the hair 
of the fcalp ; and the patient was, in a little time, fafely delivered by the 
midwife, I could feel no waters during labour, and there was only a ima*. 
quantity difeharged when the body was delivered. 

Both before and fince this occafion, I have been concerned in many ca»es 
of the fame nature, which generally prove eafy and fuccefsful, and happen 
when the child is fursounded by a fmall quantity of water, I have been 
fometimes pulled to know whether or not the membranes were broken, 
until the head came fo low down, that I could eafily introduce the lore 
and middle fingers, and feel the hairy fcalp. However, this uncertainty 
is of no confequenee in fuch eafy labours. At other times, I could reel no 
Waters, until the head defeended low down, and then I have perceived 
them protruding the membranes at the back part of the pelvis. Vide tab. 
%iv. and %y f 


CASE II, 


I ATTENDED at a labour in which the child’s head came down in the 
fame manner as that deferibed in the preceding cafe: the child was 
itn&IJ, and came eafily klong 5 but I could feel no waters, nor did the mem¬ 
branes give way until the head was delivered. In other cafes where there 
was little onto water, the membranes generally broke fooner. ^ ^ 
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N U M B. IV. C A S E I. 

OF A SMALL CHILD OR LARGE PELVIS. 

B EING called to a gentlewoman, who had befpoke my attendance in 
confequence of her having been formerly fubjeft to lingering labours, 
from the large lize of the child and the fmallnefs of the pelvis, found, before 
I could reach the place, fhe was delivered ; and this uncommon facility pro¬ 
ceeded from the very fmall fize of the child, which was born four or five 
Weeks before the end of her reckoning, 

*- - - - 

CASE II. 

M I attendance was befpoke for a woman in her firft labour, by her 
friends, who were afraid it would be difficult, becaufe lire was 
pretty much diftorted, had been‘fickly during pregnancy, and took but 
very little nourifhment. For two or three days (he had been fubjeft to fright 
pains, but when they became llronger, I was fuddenly called ; and when I 
reached her houfe, found the child coming into the world. It was very 
fmall, the pelvis of a middling fize, and the os uteri was pulhed down with¬ 
out the os externum. The fuddennefs of the delivery occafioned an inflam¬ 
mation of the mouth of the womb, which abated in confequence of her 
drinking plentifully of diluting liquors 3 yet, after the ninth day, fhe com¬ 
plained of great pain in that part when fhe fat up, but was tolerably eafy 
while fhe lay in the bed. For this reafon, I prescribed a longer term of 
confinement than is ufual, and direfted a fponge dipped in warm claret to 
be put up in the vagina, and this application to be repeated feveral times 
jn a day : by thefe means the complaint vanifhed by the end of the month. 


CASE III, 

A BOUT fix or feven years ago, I was called to a patient on the thirteenth 
day after delivery, who laboured under the fame complaint which I 
have defcribed in the preceding cafe, and which was likewife the confe¬ 
quence of fudden delivery. The pelvis was large, and the os uteri being 
fwelled and painful to the touch, I ordered her to be confined to her bed. 
The family phyfician being confulted, it was agreed that fhe fhould drink 
plentifully of weak caudle, chicken-broth, and, for a change, barley-water, 
in order to promote a diaphorefis ; and that equal parts of the emollient de., 
coftion and French claret fhould be applied in the vagina, with a fine linen 
rag. . For many days the pain always returned when fhe role from bed, till 
one night, being told the child was very ill, fhe ran up to the nurfery in a 
hurry, and this motion entirely carried off the complaint. 

I have been concerned in many cafes where the woman fuffered, though 
not to fuch a degree, when the labour was precipitate, the child frqall, ox 
the pelvis Urge. , 1 

Many women have befpoke my attendance, and, notwithftanding all my 
expedition, have been delivered before I could reach the place. One woman 
in particular bore five children fo fuddenly, that although I lived in her 
neighbourhood, and happened always to beat home, I never could arriye 
time enough to afiift her, except in her firft child. 


COLLECTION 
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COLLECTION XV. 


Of lingering or tedious labours . 


NUMB. I. 


CASE I. 


?ROM THE RIGIDITY OF THE MEMBRANES WHEN PUSHED DOWN 
, WITH THE WATERS. 

ABOUT feven in the evening I was called to a patient whole pains 
were pretty ftrong. The mouth of the womb was largely open, 
JLjL. the head prefented at the upper part of the pelvis, and, as ufual, 
relied againft the fuperior part of the os pubis; and during every pain, a 
fmall quantity of the waters puttied down the membranes at the back part 
of the pelvis. I waited to fee if the child’s head would advance, and 
though the os internum was fully open, would not venture to break the mem¬ 
branes ; becaufe, when I attended her at the birth of her firft child, the 
preceding year, the labour was lingering and tedious, from the large fize 
of the head, even though it had advanced farther, and the membranes were 
broke. I therefore was loth to break them until the head Ihould come 
lower down ; and Ihe continued without any deep or ref!:, fubjedt to pretty 
fevere pains at the interval ol five or fix minutes, till about feven in the 
morning, when, in fpite of all my care to prevent her being fatigued, and 
the encouragement of the family phyfician, who was prefent, her fpirits 
began to flag ; Ihe exclaimed {he ihould die before delivery ; and the friends 
feemed to be anxious and uneafy about her fituation. During all this time 
the head had not advanced in the lead, nor were the membranes with the 
Waters farther pulhed down. I introduced my finger into the vagina, and, 
after two or three unfuccefsful attempts, burl! them during a ftrong pain,, 
by which means a large quantity of waters was difcharged, and th e head 
forced down to the middle of the pelvis. This being effected, Ihe Was foon 
delivered of a fine child, though {'mailer than the former. 

CASE AI. 


\ B O U T three in the morning I was called, by a midwife, to a woman 
in labour of Her firft child. I underitood that the pains had been 
ftrong and frequent, and that the friends being uneafy, recourfe was had to 
my advice and alliftance. I examined during a pain, and found the mouth 
of the womb open to about the breadth of a crown-piece, though the os 
«teri was pretty thick and rigid. She had been fatigued by walking, and. 
jmdergoing her pains Handing, and in various other pofitions, had enjoyed 
j ittle or no reft for two nights, and was very coftive. i prefcribed an emol- 
aiia laxative clyfter ; after the operation of which, I again examined 
’■hiring a pain; found the os internum much in the fame condition, the 
membranes being ftrongly pufhed down with the waters. When, upon the 
Pains abating, the membranes became lax, I felt the child’s head, which 
being touched by the finger, fwam up and returned : a circumftance that 
Pminly proved there was a great quantity of waters. I allured the patient 
ai *d her friends, that the child prefented fair, and that there was no appa- 
^ent danger; then I advifedthe midwife to put herto bed, without expoiing 
] cr to any farther fatigue, or defiring her to force down, except when 
'■ompelled by the pains ; and.in cafe Ihe Ihould not otherwife enjoy fome 
•V ’ ^ prefcribed the following draught :—Be Aq. alexit. fimp. ^x'v. 
thebaic, gt, xv. Syr. e meconio. 31J. m, and direfted her to drink 

frequently 
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frequently of weak warm caudle, to promote a diaphorefis. Next evening 
I received another call, when the midwife gave me to undeFftand that ihe 
had taken the draught, in confluence of which, ihe had enjoyed refrefh- 
ing reft, and a plentiful fweat, although fhe had been frequently waked by 
the pains; and ihe told me that the membranes were not yet broken, al¬ 
though the mouth of the womb had been fully opened for four hours* 
When I examined, I found the membranes pufhed down with a large quan¬ 
tity of waters to the lower part of the vagina ,* and when the pain abated, 
felt the head pretty low* It ftill moved eafily up and down; whence I con¬ 
cluded, that either it was fmall, or the pelvis not narrow ; yet, as this 
was her iirft labour, I waited two hours, in hopes that the membranes 
would advance farther, and open the os externum ; but they remaining in 
the fame fituation, I imagined their rigidity retarded the delivery] and 
breaking them in this perfuafton, the child was foon delivered. 


CASE I in 

B EING called, by a midwife, to a woman who had been fouf-and- 
twenty hours in labour of her Iirft child, I found the mouth of the 
#omb largely open, the waters pulhing down the membranes in a large 
globular figure; and as the violence of the pain abated, I felt the head of 
rhe child refting at the upper part of the os pubis. The midwife told md 
the patient'had been in that condition feveral hours, but that fhe was afraid 
of breaking the membranes too food, becaufe fhe fufpe&ed that the woman 
was a little diftorted, and the pelvis narrow : however, the friends being 
concerned at her being fb long in labour, and a difcharge of blood fuper- 
venirig, fhe had thought it neceflary to alk advice. After having twice 
again examined during pains, and maturely confidering the cafe, I conclu¬ 
ded that delivery was retarded by the rigidity of the membranes, which Teem¬ 
ed to be thicker than ufual; for as the child's head fwam up from the touch, 
and returned, it was plain chat it could not be engaged, and that there was 
a great quantity of the waters. Though fhe had not to all appearance loft 
above twelve ounces of blood, yet, as the difcharge feemed to increafe, I 
broke the membranes the next pain : a large quantity of waters was dif- 
charged, and the child’s head was forced more backward, toward the up¬ 
per part of the pelvis. I likfcwife felt the os internum loofe and foft; and 
as it was no longer kept on the ftretch by the membranes and waters, fhe be¬ 
came perfectly eafy, had no pains for a long time, and the flooding entirely 
ceafed. Before the membranes were broken, fhe had felt a ftrong propen- 
£ty to Keep, which the pains prevented j but now J ordered her to be un- 
drefled, put in her naked bed, and kept quiet, that, if poffible, fhe might 
enjoy fome natural repofe. She accordingly refted, and was refrefhed. As 
for the blood fhe had loft, fhe was rather benefited than injured by the dif¬ 
charge ; for fne had for fome weeks complained of a drowfinefs, fuliiefs 
in her eyes, with pains and giddirtefs in the head, which were now removed, 
infomuch, that file declared herfelf much more light and eafy. I defired the 
midwife to indulge her in her repofe, and when the pains fhould return, 
to let the labour proceed iii a flow and eafy manner, allowing time for the 
head to ftretch the vagina and external parts; and I told her, that the pa¬ 
tient being ftrong and healthy, nothing elfe was neceflary but that fhe 
fhould frequently drink Weak caudle, broth, or barley-water, to encourage 
and fupport.a plentiful perforation* I was afterwards informed, that fhe 
flept feveral hours, arid upon the return of trie pains, was fafely delivered- 
by the midwife, _ 

case. 
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CASE IF. 

1 ATTENDED a gentlewoman, though not in labour of her fifft child* 
who fullered all the complaints defcribed in the preceding cafe, except 
the flooding. Bv ray advice, (he loll eight ounces of blood, and. was im¬ 
mediately relieved : but the labour being retarded by the rigidity of' the 
membranes, though the child’s head was pretty far advanced in the pelvis, 
they were broken ; and in two or three pains after,, the woman was de¬ 
livered. 


N U M B. II. 


CASE I. 


FROM THE RIGIDITY OF THE MEMBRANES WHEN NOT PROTRUDED 
KUM BY THE WATERS. 


A 1 


BOUT four o’clock one morning, I was called by a midwife to a 
X A. woman whom (lie had formerly delivered with eafe ; but now fhe had 
been in ftron" labour for many hours. She faid/The waters had been drain¬ 
ing off for the fpace of three hours, and (he had every pain expefted the 
delivery, which fhe fuppofed was retarded by the child being large and 
dead. ^I found the child's head about two-thirds dovvn in the pelvis, and 
during- every pain perceived the difcharge of a very little water, which I 
at fir it miilook for thofe of the uterus. But, upon the ceflation of a pam, 
railing the head a little with my finger, I obferved a large quantity was on- 
charged from the bladder ; and when I felt for the hair of the fcalp, I 
the membranes fmooth and unbroken. I again raifed the head, that the 
patient mi°Lt difcharge more urine, and then the membranes fplit. _ By 
th» next pain, the head was forced dovvn to the os externum, and in a 
V g,y little time the chi ld was delivered. 

CASE II. 

N EAR the fame time I attended a woman in labour of her firft chil . 

and could feel no waters, though the head and membranes na g 
dually opened the mouth of the womb, and were forced down to ie 
of the pelvis ; where, however, they remained near two hours- s 
infinuate my finger all round the under part of the child s hea > 
at the os pubis, and diftinguifhed the futures, I concluded that the head 
■was not large, nor the pelvis narrow ; bi^t that this delay mur procee 
from the rigidity of the membranes. Thefe, therefore, during a pain, 
endeavoured to wear thin, by rubbing them with the edge of my nail, whicn 
Was fmooth and (hort: accordingly, in time of the next pain, they lpn 
upon the head, which was immediately forced down to the os externum, 
and this being gradually dilated, the child was delivered. , 

I have been concerned in many cafes of the fame kind, wi.ere 
retarded by the rigidity of the membranes ; but as I have frequen y mown 
tedious and lingering cafes proceed from too muci> precipitation in rea 
ing the membranes, I choofe rather to err a little on to,, otter extreme, 
provided the patient is in no danger from weakness or 00 ting. 

N U M B. HI- CASE I. 

FROM THE MEMBRANES BREAKING ’TOO SOON. 

M Y attendance was befpoke to a patient who was very fat and unwe.Idy. 

She had been taken with very flight yams, and the membranes 
breaking, a great quantity of waters was difeharged ; upon w uc , 

•called in a great hurry, I found the mouth of the womb open to about the 
breadth of a flxpence, and thin though rigia. She had been, five years e- 
iz' - ' I 1 lore 




fore, delivered of a child which followed immediately after the rupture of 
the membranes, and the now expeded the fame expeditious delivery. I 
told her that there was a great difference between that labour, occafioned 
bv the long interval, by her prefent corpulency, and the precipitate dif- 
chargc of the waters, which might render the cafe more tedious j though, 
as the pains were trifling, and the child prefented fair, I encouraged her 
to exert her patience, to banifhali anxious thoughts, and avoid all manner 
of fatigue ; and as fhe was codive, I preferibed a clyfter, which had the 
defired effect. After this period, file continued three days and three nights 
in a lingering kind of labour, before the mouth of the womb was fufhcicntly 
dilated ; fo that I was obliged to give her an opiate every evening, and direct 
her to referve her drength by lying moftly in bed. The os internum being 
fully opened, the pains grew ftronger, and file was foon delivered of a 
very fmall child. 



CA SE 11. 


I WAS called to a poor woman who had been two days in labour of her 
third child, and found the os uteri open to about the breadth of a (hilling, 
the Ups being thick but (hort; the membranes were broken, the child's 
head refted at the upper part of the pelvis, and the patient laboured under 
a loofenefs, whieh probably had brought on fome flight pains. She had 
been attended by a perfon of no education or pradice in midwifery ; who 
finding the membranes broken, imagined it was his bufinefs to promote the 
delivery with all poflible expedition ; and with that view, fatigued the pa¬ 
tient exceffively, by ordering her to walk about and bear down with all her 
force at every inconfiderable pain. 

The woman being quite exhnufted, I direded her fo be put to bed and 
kept quiet* and leaving a gentleman and midwife, who at that time were ruy 
pupils, I defired them to give her five grains of the pilula faf>ondcc<r> and 
repeat the dofc once or twice, if there fliould be occafion. lly fhclc means 
fhe was freed of pain, procured reft, and recovered her cxhaullcd fpirits. 
She continued eafy for two days, except in time of flight pains, which 
every now and then recurred, and during which, a fmall quantity of the 
wafers continued to be difeharged : but on the third night, the pains in- 
created, the os uteri became fofter, and was more and more dilated by the 
child's head, which advancing, plugged up the parts, fo as that the drib¬ 
bling of the waters ceafed ; and in a very little time the woman was fafe 2 y 
delivered. 


CASE III. 

S OON after this occafion, I was called to a labour by a gentleman <?f very 
little experience in thepfadiceof midwifery, who, taking ineaftde*told 
me he was juft going to deliver a woman whom he had attended a night and 
a day, and that, as his charader was not eftablifhed, he thought it advife- 
able to have 3 perfem of the profeffion prefent. Indeed I was ftruck with 
his apparatus, which was very extraordinary, for his arms were rolled up 
with napkins, and a Ihect was pinned round his middle as high as his breaft. 
His intention was to turn the child and deliver footling ; and he defired me 
to examine the woman, that I might fatisfy the friends of the neccftity ha 
was under to take this ftep immediately, for the prefervation of the mother 
and the fruit of her womb. I felt the os ihtermirn open to the breadth at 
a crown-piccc, and the head prefenting; and after having fully informed 




*53 


Jart II.} SMELLIF/s MIDWIFERY. 

niyTelf of every ctrcumftance neceffary to be known, I concluded that the 
labour had been rendered tedious from the premature rupture of the mem¬ 
branes’. I then gave the gentleman a friendly advice in private ; in confe¬ 
rence of which he laid aiide his working drefs ; and as the woman, who 
Was ftrong, had enjoved no reft the preceding night, an opiate was admi- 
•tiftered. She flept feveral hours, and was refreihed, and toward morning, 
the pains returning, delivered the child and fecundines. 1 have allifted in 
a number of fuch cafes, where, by a cautious management, the parts were 
gradually opened, and the woman fafely delivered. In many women, I 
have known the membranes broken feveral days, weeks, and even months, 
before labour ; and, provided they were not much weakened, they have 
been delivered with eafe. In my practice, this cafe has chiefly prevailed 
Among fat women, and may perhaps be owing to laxity. 

.. n» i i ~iii|'»T»BM i lI i OTf7y r rTlWl'¥m « rrrn~nrT. .. 

CASE IV. 

Communicated by Dr . Urban , oj' Richmond, in Surrey , 

H E was called to a woman in labour, near Norwich. The waters had 
been drained off for two days, during which Ihe had enjoyed no reft,. 
She was very weak and low-fpirited, had violent retchings, with a flngultus; 
a nd when he examined, he found the child’s head preferring. He direded 
ber to be put to bed; preferibed an anodyne draught, in confequencc 
of which Ihe had a refreftiing fleep of two or three hours; then the pains, 
' v hich were weak before, grew ftrong arid more frequent, and the woman 
Was fafely brought to bed. 

He fays, he could have delivered with the forceps; but followed my ad¬ 
vice, which was never to ufe them but when they were abfolutely neceffary. 
"Hie fame method he has fuccefsfuily uled upon feveral occaiions, 

. . m i— ntwi iiiwh —— . 

CASE V. 


I WAS called to a patient in labour of her firft child, Tlte membranes 
broke in the evening, and Ihe had frequent pains all night ; but would 
5?°t allow me to examine till about eight o’clock next morning, when I 
°und the child’s head refting above the pubes, and the os uteri foft and 
/* n g loofe, as if it had been pretty largely opened before the membranes 
broke: but the vagina was very ftraight, as well as the os externum. She 
c njoy e d no reft all njglu, the pains grew exceffively ftrong and frequent, 
^ n d the child’s head had not advanced in the leaft. Being apprehenfive 
^ r °m her violent complaints of the abdomen, that the uterus would burft 
y fuch ftrong efforts, 1 preferibed a paregoric draught to allay the violence 
^ *be pain and procure ileep. As ihe had been uled to take opiates, the 
°fe amounted to thirty drops of the .rind. thebaic, with jij. fyr. meconio, 
fome Ample cinnamon-water. This prefeription had the dy fired effed; 
^ e flept feveral hours, though every now and then her fleep was interrupted 
^ a ftrong pain, About twelve that night, when the effed of the opiate 
a s Wore oft", her violent pains recurring, I was allowed to examine again ; 
finding the head ftijl in the fame fituation, the draught was repeated. 
t ** kept her tolerably eafy till eight in the morning, when the pains re- 
^ Jr mng j j t was a g a i n adminiftered : for the fame reaion it was repeated at 
t e V n evening, and four in the morning. About eight I was permit- 
t0 examine the third time, when I felt the head pitched down in a feng-' 
Pfled form to the middle of the pelvis: bul the lower part of tfle vagina was 
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flill very narrow, as well as the os externum, and time was required for di¬ 
lating both, and for pufhing down and elongating the head, which was 
large. At the beginning of labour fne had fome loofe ftools, but made no 
water for three nights and two days; fo that when the effebt of the opiate 
ceafed, the diftention of the bladder aggravated the agony of her bufferings, 
yet noperfuafions would induce her to let me draw off the urine, and I was 
again obliged to repeat the opiate. Her ftrong pains, which every now and 
then recuried, fhe endeavoured to fupprefs, leit I Ihould defire to examine, 
and would allow nobody to be with her but the nurfe. At length I was, in 
the evening, fuddenly called from another apartment, and finding the head 
almolt delivered, I had juft time to prevent the laceration of the external 
parts. I felt a languid motion in the veffels of the funis; but could not, by 
all the uTual methods, bring the child to breathe. I brought away the pla¬ 
centa, found the uterus in a right ftate, and immediately drew off a large 
quantity of urine with the catheter. Neverthelefs, I was obliged to repeat 
the draught four or five times in four-and-twenty hours, becaufe Ihe could 
neither reft norLeat without it'; her pulfe flagged, and her fpirits funk, 
and no other cordials had the leaft effebi After delivery, her urine was 
obftruded for three days, and for eight weeks afterwards fhe loft the power 
of retention, which however returned with her ftrength. As for the child, 
it was probably loft by her timorous difpofition, in confequence of which fhe 
refufed all affiftance at the latter end of labour. 



COLLECTION XVI. 


Of lingering and tedious labours . 


N U M B. /. CASE /. 


FROM THE FOREHEAD BEING PREVENTED FROM TURNING BACKWARD 
INTO THE LOWER CONCAVE PART OF THE SACRUM: 

[Vide Tab. xiii, and Se<T, Hi. No. iii.] 


I WAS called to a woman who had been lorg in labour of her firft child, 
and was naturally of a weak and delicate conftitution. On that ac¬ 
count, the midwife told me flic had kept her moftly in bed, and done 
nothing to fatigue her. She faid the labour had gone on very well, though 
the pains were flight and at long intervals; and that fince the difeharge of 
the waters, the child shead had advanced {lowly to the external parts, where 
it had flopped for a cbniiderable time. 1 his account I found true upon ex¬ 
amination. A clyfter had been adminiftered with good effebt, and the pa¬ 
tient had enjoyed a good deal of deep between the pains : but finding her 
pulfe rather too weak and languid, 1 direbted her to take two fpoonfuls of 
the following mixture every half hour:—jR Aq, cinnam. ten. ?ivfs. Spi- 
ntuof. fal. vol. c. c. Bis. Conf, cardiac. Bj. Syr. fimp. §fs. m. 1 at¬ 
tended fome time without perceiving that the head advanced to open the os 
externum,. I felt one of the ears at the os pubis, the lambdoidal crofting 
me end of the fagittal future at the lower part of the right os ifehium and 
tne fontanel on the oppofite fide at the upper part of the left. I perceived 
tMt the pams had not force enough to move the occippt from the right if- 

chium 









chium, fo as to pafc under the os pubis, and the forehead from the opposite 
fide to the hollow of the os facrum ; I thetefore, during the next pain, in¬ 
troduced my fingers towards the child’s left temple, and turned the forehead 
backward to the os facrum. The narrow part oi the head being now to¬ 
ward the fides and lower part of the pelvis, the vertex immediately ad¬ 
vanced forward, gradually opening the os externum during every pain ; and 
the woman being fafely delivered, the placenta feparated {lowly, and was 
difcharged in about half an hour._ 

C A S E II. 

B EING called to a woman in labour of her firit child, I found a Mid¬ 
wife and a male praftitioner in waiting. This laft gave me to under- 
ftand, that when he came, the patient had been a long time in ftrong laboui ; 
that after the mouth of the womb was fufficiently opened, the membranes 
had broken, and the pains gone ofF for fome time, though they returned 
with greater violence, and forced down the.head to the lower part ot the 
pelvis, beyond which fituation it had not advanced in a whole hour, thal 
he had attempted to deliver it with a lack or fillet, which he had procured 
as a ?reat fecret; .but the head being large, he could not fix it properly, 
neither could he, after repeated trials, bring the child by the feet : fo that 
he concluded there was an abfolute neceffity for opening the head. Upon 
examination, I found the head in the fame polition as that defenbed in 
the preceding cafe, or rather higher in the pelvis. The pains were tolerably 
ftrong, the woman’s pulfe was much more quick than is ufual, even in 
time of pains. She complained of a violent head-ach, laboured under 
great drought, and her Ikin was very hot and dry. Of thefe complaints* 
however, {he was relieved by lojfing ten ounces of blood from her arm. 1 
t-old the gentleman, that as the patient was ftrong, and the pains continued, 
we ought to wait the efforts of nature, without uling either forceps or fdkU 
which I never applied, except to affift nature when ihe was too weak. 
When I examined again, I found the head lower down, and moved the 
forehead backward toward the os facrum ; fo that the crown of the head 
advancing, opened the os externum, and the patient was foon delivered of 
a child of an extraordinary fize. But the fillet having galled and toreji 
part of the hairy ficalp from the occiput, was the occafion of a violent in¬ 
flammation, of which the child died in a few days. The mother, how¬ 
ever, recovered tolerably well; and fince that time has had pretty eafy 
labours. 


C 


E 


III. 


A MIDWIFE fent for me to a very fat woman, near the age of forty', 
in labour of her firft child. The membranes had been long broken 
before I came ; and I underftood that the friends, being unealv, had fent 
for a gentleman of the profeflion, who, in attempting to deliver the patient, 
faid he had broke his inftrumenf, and went home in order to fetch another; 
but infte'ad of returning, he fent a meffhge, importing, that he was obliged 
to go and attend another woman. Her pains being ftrong, the os externum 
and lower part of the vagina were gently dilated ; and the forehead being 
moved backward at the fame time, the head advanced, and the woman 
was delivered in about half an hour after I arrived. 

There was a very fmall opening through one of the parietal bones of the 
child’s fkull; yet none of the cerebrum was evacuated, though a great deal 
of blood was difcharged, notwithftanding the application of proper com- 
prefles; and the poor child died moaning in five or fix hours alter its birth. 

1 n /i e ^ 
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CASE IV. 

I N the eourfc of the fame year, I was called by a' gentleman who 
had formerly attended me for a fhort time, in behalf of a woman 
whom he had attempted to deliver w ith the forceps. He faid, he was fure 
they had been properly applied ; that he had pulled with great force, 
without being able to move the child’s head; and that the woman was in 
fuch imminent danger, he did not believe fhe could live until we ihould 
teach the houfe. Notwithftanding this declaration, I found her pulfe 
ftrong and good, as weil as the pains ; and that not above one-third part 
of the head had come down into the pelvis. I likewife underftood fhe 
was ufed to have tedious labours, proceeding, in all probability, from the 
fmall fize of the pelvis. I privately convinced the gentleman of his error ; 
©bferving, that as the pains were good, no force ought to be applied; 
♦hat the forceps would never fucceed, except when the head was come 
lower down ; and even^hen ought not to be ufed, unlefs the woman wa* 
in danger from weaknefs and want of labour-pains. We preferibed a mix- 
t-are, to amufe the patient j and in about five hours fhe was fafely delivered. 

HUM FIT CAS E I. 

Of the vertex prefatting, though low in the pelvis, the forehead being tOm 
ward the os pubis.—-Vide tab. xit. xxi. 

A M I DWIF E fent for me to a woman whom fhe had attended near 
two days, and whofe former labours had been very eafy ; from 
which circumftance fhe inferred, that the child was of an extraordinary 
fize. I found the fontanel toward the left groin, and the lambdoidal croff- 
iltg the fagittal future at the right fide of the os coccygis. The os exter¬ 
num 1 gently opened during every pain, raiftng the head a little when the 
pain began to abate, and moving the forehead to the left fide of the os fa- 
trum. As the next pain increafed I withdrew my hand, which was fol¬ 
lowed by the child’s head, and the woman was in a little time delivered. 


CASE U, 


I ATTENDED a gentlewoman who had been eafy in her former 
labours. When I was called the membranes were broken, and the 
saouth of the womb was largely open, though the he. d advanced very 
flowly. At length, feeling the vertex at the lower part of the-coccyx, and 
♦he fontanel below the pubes, 1 attempted, but to no purpofe, to raife the 
fcead, and move the forehead to the right fide of the pelvis : yet, when I 
withdrew my hand, the head was forced lower down by a ilrong pain; 
the vertex protruded the perineum arjd poflerior parts, in form of a large 
tumour; the forehead, face, and chin, turned immediately out from be¬ 
low the pubes; and the vertex was railed upward, with an half-round turn, 
from the perinseum and pofterior parts. The child was fmall, and cried as 
eon as the head was delivered, even before the body was extracted. 


NUMB. Ill. 

FROM THE PRESENTATION OF THE FONTANEL, 

I HA VE often been concerned in cafes where I found the fontanel pre- 
fenting; they commonly proved tedious and lingering, though the dt> 
livery was generally efFefted by the labour-pains, and the child’s head 
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fometimes appeared in form of afow’s back, a circumftance, in all proba¬ 
bility, owing to the preflu re it fuftained in the pelvis, while it advanced i« 
that unufual way. Sometimes, in thefe lingering labours, I have, by raif- 
ing up the forehead with my lingers, altered the pofuion, lb as to let the 
Vertex fink lower down, particularly in the following initance - 

CASE 1 . 

I ATTENDED a gentlewoman, whom I had formerly three time* 
delivered, after fhe had eafy labours. The os uteri was now fully open, 
and the membranes broke foon after I arrived ; yet the head did not ad¬ 
vance as ufual, but rafted at the upper part of the pelvis. As fhe had been 
long fatigued with ievere and fruitlefs pains, I examined the poiition of the 
head more narrowly, and plainly perceived the fontanel ptefenting in die 
ihiddle; hut I could not certainly difeover how the forehead Jay, until I 
bad gradually opened the os externum during the pains. I then found that 
the vertex was to the left fide, and the forehead, with the face, to the op- 
pofite part. As (he lay in bed, upon her left fide, I could not fo eafily afihfc 
in that poiition; (he was therefore turned on her hack, her head artd 
fhoulders being raifed a little with pillows, and her knees held up toward 
her belly, as fhelay acrofs the bed ; for her pains were alfo ftronger while 
fhe continued in this pofture. In the beginning of a pain, I gently intro¬ 
duced my right hand into the vagina, and raifed up the forehead and face; 
and the pain increaftng, I withdrew my hand, and found the vertex finic 
down to the lower part of the left ifehium. In a few pains the forehead 
turned backward, the hindhead came out below the pubis, the os externum 
Was gradually opened, and the child fafely delivered. 

N U M B. IV. CASE L 

FROM THE PRESENTATION OF THE FOREHEAD. 

[Vide Tab. xxii.J 

B EING called to a woman in labour, by the friends, who were uneafjr 
at the lingering cafe, and imagined the midwife kept her in hand, bc- 
£aufe Ihe had Seen feveral times delivered by another midwife, and her la¬ 
bours were eafy, I underftood the os uteri was fully opened, and the mem¬ 
branes had been broken feveral hours; that the child prefented fair, and 
the pains wereftrong; yet the head had advanced very little, though, 
hnce I had been fent for, the child had defended confidently lower in the 
^lvis. Upon examining in time of a pain, I really imagined the vertex 
prefented, and thought 1 felt the fontanel to the fide,' as in other cafes; but 
'vhen the head advanced, in confequence of fucceeding pains, and protrud¬ 
ed the perineum and pofterior parts, I felt the eyes and nofe on the contrary 
me, towafd the lower part of the os ifehium. In another pain or two, the 
?? externum being fufficiently dilated, the face turned in below the os pu- 
"'s, over which the chin turned upward; the fontanel, vertex, and hind- 
"cad were raifed, and came out with a femicircular turn from the periaseudl 
fi nd parts below, and the body was delivered by the fame pain, 

i he child was fmall and dead ; its forehead was raifed up in form of a fu- 
fcar-loaf, the vertex being prefled flat, and the face and hairy fcalp very 
*uch fvvelled. 3 V ' 

. mother for feveral days after delivery, complained of great pain in 
’ and at the pubes, which feemed to proceed from an over-ft rain ing 

* the ligaments at the junfture of the bones; but by lying quiet, and 
/inking plentifully of warm and weak diluting fluids, fhe enjoyed protois 
weats, and foon war freed of thefe complaints. 
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CASE II. 


T HE following year, I aftifted in a fimilar cafe, where the head was hit h 
up, and had long refted at the brim of the pelvis. At firft I thought 
it prefented fair ; but as it did not advance for feveral hours, notwithftand- 
ing the ftrong pains, and I was told that the patient had been delivered of 
herfecond and third child before the midwife could reach the houfe, I con¬ 
cluded that the head did not prefent in the common way, and introduced my 
hand ilowly into the vagina, as fhe lay on her left fide. Finding the fore¬ 
head prefenting with the face to the right ilium, I pufhed it up to that fide, 
and as I withdrew my hand a little, ftill preffed it up with my fingers, that 
it might not return before the next pain, which forced down the vertex from 
the oppofite fide ; the head defeended gradually, and the woman was deli¬ 
vered in a few pains. 


NUMB. 


V. 


FROM THE PRESE N T ATION OF THE EARS. 


I H A V E known a few cafes in which the ear prefented ; and when the 
child was not large, the pains commonly altered the pofition, by forcing 
down the vertex, and the patient was eafily delivered. r l his was commonly 
the cafe, too, when the fontanel prefented : but when the head was large, 
the labour was more tedious and lingering; upon which occafron I ufually 
pufhed up the head fo as that the vertex might advance, particularly in the 
following inftance :— 

A S E I. 


C 


EING called by a midwife fo a woman who had been long in labour, 
f I introduced my hand into the vagina, and finding the ear pretenting, 
could perceive, when I raifed the head, neck, and lhoulder, to the bacK. 
part of the uterus, that the upper part of the head lay over the pubes, the 
face being to the right fide. As all the waters were difeharged, it wcyild 
have required great force to turn the child fo as to bring it by the feet : I 
therefore raifed the head higher, forcing the forehead upward, and the 
vertex coming in as I withdrew my hand, the child was prefently delivered. 


N U M B. VI. CASE I. 


ROM THE PRESENTATION OF THE FACE, SHOULDER, 
AND BREAST. 


B 1 


[Vide tab. xxiii.] 

i FANG called to a woman who had been a great many hours in labour, 
> after the mouth of the womb was fully opened, and the waters difehar¬ 
ged, 1 found the head low down in the pelvis, the face prefenting, the chin 
at the-lower part of the pubes, and the cheeks fo exceihvely fwelled, that at 
firll I imagined the breech prefented ; until examining a fecond time with 
my fingers, 1 felt the mouth, eyes, and nofe. ’When the friends alked if 
the cafe was dangerous, I precipitately anfwered, that there was no gre it dan¬ 
ger but that of loftng the child, which might be faved if the mother was 
foon delivered. They replied, that provided the mother was fate, thechil 
was of no great consequence, as fhe had already more children than fhecoul 
well maintain. The patient told me, fire felt the child flir every now an 
then ; and indeed I felt its motion by laying my hand on her belly. How¬ 
ever, ?s everybody prefent declared again It my giving any affiftance, an 
tvere fatisfied with my telling them the woman was in no immediate danger» 
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I left her to the care of the midwife* who indeed had op'pofed rriy being; 
called. I could eafily have delivered her with the forceps, and ought to have 
laid, in general* that there was danger in the cafe* I kriew the child's head 
w as fmall, and that the delivery was retarded either by the navel-ftring or 
the contraction of the lower part of the uterus round the rteck* or before 
the (houlders; for the head was pulled up as the pains abated* 

This vifit I made in the afterndon ; and the child was not delivered till 
the evening, when I was called again in a great hurry to bring away the pla¬ 
centa, which was eafily extracted. I examined the Child, which was dead,* 
a nd found its head fqueezed to a great length, the face and heck being much 
fuelled, and of a livid colour. 


CASE II. 

I EXAMINED orie of the poor tfomen, attended by rriy pupils, in labour 
of her firft child, which lay very high, and I thought I felt the breech 
frefenting. The membranes had broken when the mouth of the womb was 
dilated to the breadth of half a crowd* The pains being flight and the 
'''Oman Itrong, I defi ed the gentleman to let the breech be pufhed down 
gradually, and flowly dilate the os internum; and, in the mean time* I left 
a midwife to attend, and direCIed her to give us notice when that dilatation 
mould be effected* In about three hours I was called again; arid ifnderftood 
from the midwife, that after the mouth of the womb was fully opened, the 
c hild defcended very fail, prefenting at firft with the cheek, but that now 
ihe plainly diftingu idled the face. When I examined, I found the chin 
down to the lower part of the left ifchium, and turned up below the pubis, 
fba few pains, the os externum being fufficiently dilated, the forehead and 
Vertex turned up from the perineum* arid the woman was immediately de« 
bvered of a fmall child, before any of the pupils arrived. 


CASE III . 

[Vide Tab. xxv.] 

COME years ago* I was called to a woman in labour, by a midwife* who 
^ told me fhe found the opening of the child's head below the (hare-bones 
J nd imagined the child came wrong* tfith the forehead to that part. At* 
when I examined I was of the fame opinion ; but during th • next pain,- 

tb ? W2lS VCry ftron S’ 1 fodnd the hcad was pnihed down much lower at 
back part Of the pelvis. Feeling at that part, with my finger, for the 
mnbdoidal future, I plainly diftinguifhed the face, and the chin backward 
Doft • C0CC 7 X * . In two pains more, the face and forehead protruded the 
Pmtei-ior parts in foirn of a large tumour, the perinseum and fundament were 
th u Ien 2 thened > vertex and occiput flipped out from below-the pubes; 
,, e n the forehead and face turned up from the perin eu m, which being thin, I 
jiPported it with my hand, and the woman was delivered of a fmall child, 
pelvis was large, and fhe ufed to have very quick labours. 

C A S E IV. 

A a gentlewoman* whom I had twice before delivered, 

t heVm%r OU r L ! bours ’ P roceedin g from the largenefs of the children and 

fcouth r u ° f th ^ pelv1 ®' When 1 was called on this third occafion, the 
n ot the womb was open to about the breadth of a crown-piece, the 

& k membranes 
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membranes and waters were very tenfe during a pain, but being relaxed# 
when that abated, I felt fome part of the child, though more unequal than 
the apex of the head. Having waited till by degrees the membranes had 
fully opened the parts, and were pufhed down to the lower part of the va¬ 
gina, I examined again, and felt thechild's face prefenting through the mem¬ 
branes. Refletting upon her former tedious labours, and fofefeeirtg that 
if I allowed the head to come along in that polition, the patient would fuf- 
fer, and that if Ifhould bring it by the feet, the child might be loft, I di¬ 
rected her to be laid on her back, with her breech to the foot of the bed, 
and fupported with pillows, between a fitting and a lying pofture, on pre¬ 
tence that the labour would be favoured by fuch a fituation. While a wo¬ 
man fat behind fupporting her head, and one on each fide held Up her legs 
and knees, I gradually dilated the os externum during the pains, until I 
could introduce my hand into the vagina. In pufhing it farther up, I felt 
the membranes break ; but, my hand ftill advancing, the os externum was 
plugged up by the lower part of my arm, which hindered the waters from 
bring difeharged, until feeling the chin to the right, and the forehead to 
the left fide, I raifed this laft upwards, grafping the vertex, which was now 
Iowermoft, with my fingers and thumb. I then gently withdrew my hand, 
a little, to let the waters pafs, that the uterus might be con traded, and 
keep the child in that pofilion. Finding this expedient fucceed, I drew 
forth my hand, when the patient thought the child was delivered. Howe¬ 
ver, I convinced her that what I had done was abfolutely neceflary, and that 
flie was now in a fair way of delivery, provided fhe would exert that cou¬ 
rage and patience which had fupported her in her former labours. Nor was 
I difappointed in my prognoftic ; for this delivery was much quicker than 
thofe fhe had experienced before. 


CASE V. 


M Y attendance was required to a woman in labour, by a midwife who 
had formerly attended my ledtures ; fhe informed me that the mouth 
of the womb was largely open ; and although the membranes were not bro¬ 
ken, fhe could find lometning like a hand and fingers: fhe likewife told 
me, that the woman was ftraight made; that (he had delivered her once be¬ 
fore, when the labour was very tedious, and the head of the child, which 
was dead-born, fqueezed to a great length. I found every thing as fhe de- 
feribed, and felt befides fomething like the fhoulder or hip, which I was 
certain could not be the head. As her former labours had been difficult, 
and I was afraid the child would be loft, fhould it be brought by the feet, I 
refolved to feize the opportunity of trying to bring in the head, fince the 
membranes were not broken. I accordingly afted pretty much in the fame 
manner as in the preceding cafe; but found greater difficulty in bringing in 
the head, which was more flippy and large than in the former inftance ; be¬ 
fides, I loft a great quantity of the waters, by being obliged, after I had 
pufhed up the fhoulder, to withdraw my hand a good way before I could 
bring in the head, and in attempting to raife up the hand that came down 
with it. The vertex being turned down, and one of the ears toward the 
vertebra; of the loins, I withdrew my hand, when the forehead with the 
right-hand was to the right, and the occiput to the left fide of the pelvis, and 
the pains ccafed for fome time, as ufual, after the membranes are broken. 
Having now encouraged the woman, by telling her that the child prefented 
fair, I took my leave; and in about three hours fhe was fafely delivered, 
though not without very ftrong and fevere pains. 




i 6 i 


?*rtIL] SMELLIE’s MIDWIFERY, 

CASE VI. 

S OON after, I was called to a woman whom I had before delivered of a 
child that prefented wrong, though I could not fave it by reafon ot her 
narrow pelvis. On this occafion, (he had been fubjed to frequent though 
flight pains the day before lfaw her; toward morn.ng th eniembraneshad 
broken^ aflmall quantity of the waters was difeharged, and (he had no more 
pains till my arrival. Upon examining, I found fome part prefenting, wtuca 
could neither be the head nor breech, and I afterwards difeovered to be tne 
breaft. As the pains had ccafed, I was in hopes that fome of the wa ers 
left in the uterus, although the membranes were broken; and g°mg 
Work as in the two former cafes, brought in the vertex, wlt “£ rea ” 
culty, occafioned by the,flippinefs of the body and head which latt was, 
after many efforts, and the return of ftrong pains, fqueezed down m a ion- 
gitudinalform, and the woman fafely delivered. 

In thefe cafes we are feldom called in by the midwives before the mem¬ 
branes are broken, otherwife we (hould, in preternatural pofmons, have a 
better opportunity to bring in the vertex, when the pelvis is fo fmall, or 
the head fo large, that the child cannot be faved, if brought bj the 
feet, 


CASE VII. 


Communicated by Mr. Hargood, in a letter from Chatham. 

W HEN he was called, the midwife told him the waters had been dis¬ 
charged feveral hours; and he found the face prefenting low in the 
pelvis, the chin being toward the right ifehium. After (he had undergone 
feveral pains, which did no fervice, he refolved to deliver with the forceps, 
but juft when he was about to apply them, (he was feized with a ftrong pain, 
during which he aflifted with his fingers in moving the chin towards the 
pubes, and the child wasfafely delivered. 


CASE VIII. 

Communicated hy Mr. Cook, 

I WAS called to a woman in labour, and felt the child’s face prefenting. I 
underftood (he had undergone two tedious labours before, though the 
children were very fmall; whence I concluded her pelvis was narrow, and 
in palling my hand into the vagina, I found it fo Upon which I laid afide 
all thoughts of turning the child and delivering by the feet, as 1 (hould have 
done had the pelvis been large. The face being high up, and her pain* 
very ftrong, I waited to fee if they would bring it lower down; and ia 
about fix hours my expectation was anlwered, the chin being at the left if- 
ehium. I then, during the pains, endeavoured to raife it to the os pubis 
with my finger, and in that manner the child was delivered, i he head wft* 
fqueezed into a long form, the parietal bones were prefied one over another, 
and on one fide of the head was a very deep impreffion formed by the jut¬ 
ting in of the os facrum. The face was very much bruifed and fwelied, and 
the child dead. I preferibed an opiate for the woman, who had undergone 
great fatigue; (he enjoyed good reft, and did well. 
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' COLLECTION XVII. 

Pf tedious cafes from the rigidity of the os internum, vagina, 
or os externum ; as alfo from the wrong poftion 
of the mouth of. the Womb , 


NUMB , I. CASE I, 

OF THE RIGIDITY QF THE OS UTERI. 

I W A S called to a woman turned of forty, in labour of her firfl child 

who, though, by her own and midwife’s account, (be had three or* 

four weeks to go, had been in a kind of lineerinn labour (hr „ , j 
At fix in the evening the membranes broke; an^ asfe lived « a difiance' 
J could not be with her till about four next morning; when the midwtfn 
told me, that after the membranes broke, (he had every now and then a 
firong pain, but that the mouth of the womb was not open as ufual to that 
pains and jhe was afraid that the womb and all ,ogethe P r would be ‘td 
out of the body through the os externum. Upon examining i„ 
pain, I found the mouth of. the womb open to about the breadth of half a 

crown, butthtck and rigid, and forced about half an inch without the ol 
externum, which was pretty much dilated, and i felt the child’s head pre 

renting. There was an mtenfe heat at the mouth of the uterus and^flte 
complied of great pain in that part, even in abfeuce of the labour palm 
»e was of. firong and healthy conftitution, though of a thin habit? her 
pulte was quick full and hard ; her (kin hot and dry I (he laboured under 
afevere drought, and 1 underftand (Vie had from time to time fwjlu.l 
cordials to aflift the labour, fueh as white-wine and malt-fpirits li ^ 
confitlered the circtimftance of the cafe, I concluded that the dificuhv'S 
delivery was owing to the rigidity of the os internum, for (he had lain 
chiefly on the bed, without having been fatigued • that the h^A , ' k 
rmal], becaufe it had pufhed the mouth of the womb fo low dowi/and that 
the fever » as owing to an tnd.fcreet ufe of fpirituous liquors. In confe. 
quenwe or thtfe reflections, (he was bled at the arm to the quantity of twelve 
ounces, directed to drink plenty of barley-water kent In mm 1 • JVC 
one fide, her breech being raifed a little higher than her body! and dlrinS 
every pain J kept up the u terus and head with my fingers, fo as to refill an| 
pbate the viplent force of the pains. By tbefe means (he was greatly re 
Jieved ; enjoyeq between whiles gentle flumbers and plentiful fweats 7 1£ 
mouthof the womb turned more foft and yielding, Ld when 7argei di! 

H f n ' ] y u P/ lth fin gers all round the head, which at 
lafl glided eafily along, and was delivered, I took the fame precaution in 
delivering the (hcpldprs and body, defired the midwife to coniine her to bed 
longer than the ufual pme, and advifed her to abflain from any violent exer 
cife for a considerable time after (lie (houid be able to walk, in order 0 pm 
yent a pro(apfu§ uteri •'“ * 4 - cr 10 P rfrp 

CASE //, 

I A bTeI E affli?k?whh t5e0t ’ w fQft - y ’ , in v labour of her firfl child, who had 

was caIled\eJdf 3 F ff US — , dunn S hcr pregnancy. When I 
was called, (he had fome flight pains, the mouth pf the womb was veiy 
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Jittle open, feemed thin and rigid, and was fituated more forward in 
the vagina than is.commonly the cafe; the child’s head was preffed low down*, 
and-feemed finall, bat I could feel no waters. Her pujfe being very quick, 
ihe was bled to the quantity of eight ounces; an emollient and laxative 
clyfter being inje&ed, difcharged a great quantity of hard fzeces; 
and as fhe had enjoyed no deep that day or the preceding night, 
I prefcribed an anodyne draught, and direfted her to drink plen¬ 
tifully of barley-water, Thefe expedients fucceeded to my with; (he 
dept and fweated during the greateft part of the night, and I was called 
again in the morning, when the pains grew ftronger and more frequent. I 
£hen found the mouth of the womb much more open , though pufhed down 
■without the os externum ; I likewife felt between my fingers the hair 
of the child’s head, though the patient was not fenfible that the membrane* 
Were broken, or the waters drained off. During every pain, I kept up the 
child's head; and the mouth of the womb, which I gradually dilated with, 
my finger, till being fully opened, it eafily flipped up all round the head, 
and this afterward opening the os externum by degrees, was fafely de¬ 
livered. 


CASE III. 

S OON after, I was befpoke to attend a woman who had been fubjeft to 
tedious labours. When called, J found the child's head pulhed down 
to the anterior and inferior part of the uterus, fo much at the forepart, 
that it was fame time before I could feel the mouth of the womb, which 
Was tilted backward and upward to the upper part of the os facrum. In a 
few pains, the head pulhed down the uterus below the pubes, to the os ex¬ 
ternum, when I felt the os uteri very thin and foft; and the patient com¬ 
plained of great pain from this protrufion of the lower part of the womb 
by the head. However, fhe was in a great meafure relieved by my preffing 
againft it with my fingers, At the fame time, introducing the fore-finger 
°f my other hand into the mouth of the womb, I brought it forward to 
the pubis, and kept it in that pofition during feveral pains, which gradually 
dilating it, the head was pufhed lower and lower, and by degrees I(hut up 
the mouth of the womb, betwixt the pubes and head, which afterward 
tttadc very quick advances, and was foon delivered. 


CASE IF. 

A W O M A N I attended in labour of her firft child, whofe belly was 
pendulous, and hung forward over the pubes (vide tab, xii.) When 
X Carn P Ihe was pretty ftraiuiaced, the pains were itrong, the membranes 
pufhed down with the waters, the os internum was backward, and high 
PP» felt thick and rigid, and was opened to about the breadth ofhalf-a- 
crown, J direfted her to unlace, defired the nurfe to make the bed fo as 
hat her breech might lie higher than her fhoulder, and to raife up the belly 
pth her hands in time of a pair,, The mouth of the womb was gradually 
Elated, the membranes broken, and the child’s head advanced loyver in the 
Pelvis; but the os internum remaining {fill backward, and the head preff- 
ln g down the lower and anterior part of the uterus, I wag obliged to affift, 
^ s _in the former cafe, until the head was forced down, though it dilated 
vith great difficulty, and to ftretch the os externum, from time to time, 
ustpfe the child could be delivered. 


CASE 
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CASE V. 

B EING called to 3 patient not above fifteen years of age, in labour 
of her firft child, I found the head of the child prefentjng, and that 
the membranes and waters, after having flowly dilated the os internum, ad¬ 
vanced quite to the os externum, which I hoped they would open alfo ; 
but they broke juft as they arrived at the part, Then the head advanced, 
and pulhed out the lower parts, in form pi a large tumour, the perinasum 
being very thin, and ftretched to the extent of five fingers. Neverthelefs, 
the os externum was very little dilated, and the pains were fo ftrong, that 
I was obliged to prefs the fiat part of my hand upon the parts, to prevent 
the fourchette from being toren, and, by refilling the force of the head 
againft the os externum, allow it time for gradual relaxation. The pains 
continuing to return every five or fix minutes for the fpace of an hour, 
without any alteration, I found it neceflary to preferibe an opiate to re- 
ftrain them, that I might have time to lubricate with pomatum, and dilate 
gently with W fiflgers. By thefe means the os externum was gradually 
ftretched fo as to allow the head to pafs without any laceration of the parts. 


CASE FI. 

A BOUT the fame time I attended another patient, though not fo 
young, and the labour proceeded much in the fame manner; bnt 
after having guarded the parts, in order to prevent laceration during a few 
pains, I withdrew my hand to take fome pomatum, for lubricating the 
external parts. In that interval a ftrong pain returned, contrary to my 
expectation ; and, before I could replace my hand, the child’s head was 
delivered, and the perinaeum toren quite to the anus. This accident was 
owing to my hurry and precipitation, in confequence of which 1 palled my 
hand on the outfide of the fheet, and before I could difengage it, the damage 
was done. 

Ever fince this misfortune, when I attend women in labour of their firft 
children, I always turn up and pin the upper Iheet to the bed-quilt, as th« 
child's head advances to the lower part of the pelvis, 


CASE VII. 

Communicated by Dr. Aufiin, of Edinburgh. 

H E was called to a young Woman in labour of her firft child, who had 
acute pains from Tuefday to Saturday night, when Ihe was delivered. 
Ail that time the child’s head was fqueezed in the pelvis, and for twenty, 
four hours the bones rode one another in the vagina. About two hours be¬ 
fore {he was laid, he attempted to introduce the forceps, which, however, 
he declined vifing, becaufe the pains became ftronger, and he imagined the 
child was dead, Indeed, to all appearance it was Rill-born ; hut in a few 
minutes he was agreeably furprifecl to find it alive, and both the child and 
the mother did well. Two days after delivery, he extracted from the wo¬ 
man five Englilh pjnts pf urine with the catheter, 
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COLLECTION XVIII. 

Of lingering or dangerous cafes , from zoeahufs y anxiety, 
frights y floodings , loofenejs * convulfions , fevers , &c. 

N U M B. L C A S E /. 

from weakness. 

I WAS called to one of the poor* women whom my pupils attend, in la* 
hour of her fifft child. She was young, and foexceffively weak, from 
want of nourifhment, that when we were called {he feemed really ex¬ 
piring. Another patient, who lived in the fame houfe, faid, this young 
Woman was an entire ftranger, who had been taken in as a lodger the prece* 
ding night, and feemed to be in a ftarving condition ; and at laft the poor 
creature herfelf owned, that (he had received no fuftenance but water for 
three days. She had been fubjett to fome flight pains all the former day 
and night; when 1 examined, I found the mouth of the womb largely open, 
the membranes broken, and the head preferring ; but the pains were at long 
intervals, and her weaknefs fo alarming, that I immediately fent for a roll 
and fome ale, which was qualified with a little fugar, nutmeg,. and geneva ; 
to which laft I fuppofed fhe was accuftomed, and therefore judged it was 
a better cordial than any other I .could have preferibed from an apothecary’s 
Ihop. Of this nourifhment I direfted her to take a very little at a time; 
and accordingly her exhaufted fpirits were gradually recruited, infomuch, 
that although the cafe was lingering and tedious, (he was fafely delivered, 
by the labour- pains. mnm—m— 

CASE 1L 

A MIDWIFE called me to a woman of a weak habit and melancholy 
difpofition, accafioned by the excelfive flooding which had attended 
a former delivery. She had become pregnant again before Ihe recovered 
her ftrength, was feldom able to rife out of bed, and her ftomach was fo 
weak, that it could receive or digeft but very little nourifhment. The mid* 
wife told me her pains were fo weak fhe was afraid fhe could not be deli¬ 
vered without affiftance ; that fhe had enjoyed little or no ileep for the fpace 
of forty-eight hours, but had been fubjeft to frequent faintings, from 
which fhe was with difficulty recovered ; and, laftly, that the mouth of th« 
womb was foft and a little open. I felt her pulfe very low ; and examin¬ 
ing during a pain, which feebly protruded the membranes and waters, 
perceived the child's head : then bringing forward with my finger the os 
uteri towards the pubes, I found it much more open than the mid wife ima¬ 
gined, and felt fome indurated faxes in the reftum. I was alio informed, 
that as fhe had an averfion to all forts of nourilhment, fhe eat very little, 
and feldom had paflage in her belly, and was commonly coftive. 

I direfted her to take frequently a tea-cup full ol chicken-broth, and, 
between whiles, a little of the weak cinnamon-water. A clyfter of the broth 
being thrown up, emptied the inteftines; then half a p nt of the fame, in 
which two grains of opium were diflblved, being injefted, I defired that 
*be might be kept quiet in bed, in hope of procuring her fleep, and taka 
a n ounce of ftrong cinnamon-water every four hours. By thefe mea ts the 
faintings went oft*; fhe flept pretty well that night'between the pains; and 
thefe gradually increafing, fhe was fafely delivered in the morning. 

CASE 
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CASE 111 . 


A TTENDING a gentlewoman in labour of her third child, who was 
of an hypochondriac difpofition* went fcldom abroad, and toward 
the latter end of pregnancy could hardly be kept out of bed, was, in the 
beginning of the eighth month, attacked with frequent retchings* fo as to 
vomit up every thing {he eat Or drank 5 by which complaint the was re¬ 
duced to a ftate of exceflive weaknefs from Want of nouriftiment. 

I ordered the nurfe to injeft about half a pint of beef or mutton broth by 
way of clyfter, five or fix times a day ; to prevail upon her to rife frequently 
and walk about the room, and likewife to go abroad fometimes in u 
coach. 

By this method (he recruited a little j and with the affiftance of fome 
mint and antihyfteric water* fhe could keep a little broth in her ftomach. 
I managed her much in the fame manner as that defcribed in the former cafe 
in time of labour* which* though tedious* ended happily. 


NUMB, II, C AS E L and It 
FROM ANXIETY AND GRIEF. 


A TTENDING a gentlewoman in labour of her firft child, who, a few 
days before* had been fo much affefted with the fudden death of hef 
hulband* that {he w*s feized with frequent faintings and great anxiety of* 
mind, found, ^ when I arrived, her pains were very weak, and the mem¬ 
branes had boken even before the mouth of the womb was much dilated. 
Although the child’s head was fmall, (he continued three days in a kind of 
labour; yet by encouraging and fupporting her with cordials and riourifh- 
Ing things, and indulging her as much as pdflible with reft* fhe was fafely 
delivered of a child ; which feemCd to have died foon after lhe heard thd 
melancholy news of her hufband’s death. 

Another gentlewoman fent for me in the fame eircumftances, overwhelm¬ 
ed with anxiety* in confequence of her hulband’s death* which had hapl 
pened about two months before her labour. I found her fo low, and the 
cafe was fo tedious* that I was afraid fhe had not firength to undergo the 
delivery ; yet by the management defcribed above, fhe was fafely delivered 
©f a weakly child. 

I have attended many other women in labour, whofe lives were endan¬ 
gered by great weaknefs, proceeding from various caufes; yet by fuch 
management they were fafely delivered. Anxiety, misfortune, and difap- 
pointment, frequently reduce women in labour to the verge of death. La¬ 
bour is often brought on by frights proceeding from different accidents; 
fuch as that of fire in the neighbourhood. The earthquake in the year 
174Q produced feVeral cafes of this kind; and any thing that affetts the 
paffions to a degree of violence of tranf t oft, will have the fame effeft. On 
thefe occafions, if the child is fmall, delivery Is fometimes performed on a 
fudden : but if the labour was begun before the patient was feized with the 
emotion, it commonly went off; nor did the pains return for a long time. 
However, if thefe frights, &c. are not attended with violent floodings* 
convulfions, or fevers, the patients generally recover, though fometime* 
the children are dead. Nay, even when thole bad (ymptoms have accom¬ 
panied the cafe* 1 have known both mother and child happily faved. 
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N U M B. III. C A S E I. end II. 

FROM FLOODINGS. 

A WOMAN near her full time fent for me, who was feized with flood¬ 
ing and labour, in confec.uence of being frightened by a fire which 
happened ;n the houfe, as well as from the fatigue incurred by removing 
the furniture. When I arr Vid, the fire was extinguifhed, and I found her 
lying upon hay in a barn, lohng blood very faft. The mouth ol the womb 
being pretty largely opened, i immediately broke the membranes, which, 
with the waters, werCpufhed down in every pain, and the haemorrhage fooa 
hopped ; the patient was very cdld from the feverity of the winter feaiori, 
2nd the thinnefs of her covering. While I praftifed in the country, I al¬ 
ways carried irl my pocket fome fpirit of hartshorn, tlnfture of caftor, and 
liquid laudanum, in le'parate bottles. Of ihefe, with the aftiitance of fome 
brandy and water, I eompofed a cordial and anodyne mixture, of which 
fhe took frequently two or three fpoonfuls 5 and being accommodated with 
more clothes from the neighbourhood, ffie recovered her natural heat, and 
at lad enjoyed a plentiful fweat, alul refrefhing repofe. The pains were 
flowly augmented with long intervals; as her pulfe and ftrength returned, 
the labour advanced ; and although it was tedious, (he was at lull delivered. 
Yet her fleep was afterward interrupted by frightful dreams of fire, and fhe 
often awoke in a delirium ; fo that twenty days elapfed before fhe was out 
of danger. She had fuckled her former children, but had no milk after 
thi$ delivery, and but a very fmall difeharge of the lochia* thefe evaluations 
being impeded by the difturbailce of her thoughts. Her gfeateft danger, 
however, feeming to proceed from weaknefs, otcafioned by the lofs of fo 
much blood. I thought the principal objeft of regard was the circulation, 
which was kept up by’ the cordials and reftoratives; and as fhe was every 
oow and then fubjeft; to fhiverings, and laboured under a low weakoulfe, 
I preferibed repeated dofes of the bark, and the moderate ufe of French 
claret, from which fhe found great benefit. 

When labour is brought on, and a flooding occafioned by fuck alarms, 
fo that the patient is exhaufted by the haemorrhage, this is either diminifhed 
or entirely carried off by breaking the membranes; and of late I have fre¬ 
quently fucceeded in floodings that happened before labour, by gently dfc 
fating the mouth of the womb with my finger, fo as' to bring on the labour- 
pains, as in the following cafe :— 

I was called by a midwife to a woman feized with a flooding in thfe 
middle of the ninth month,' though no vifible caufe bould be affigned for 
this haemorrhage, and fhe had bore children before with eafy labours. As 
the difeharge was not fo great as to require immediate afliftance, and her 
pulfe was rather ftrong than otherwife, I ordered her to be bled to the quan¬ 
tity of eight ounces, and to be kept quiet in bed. Being endive, fhe re¬ 
ceived a clyfter* took frequently two fpoonfuls of a mixture eompofed of 
fix ounces of the tinfture of rofes, and about twenty drops of liquid lauda¬ 
num. The flooding abated, and fhe refted tolerably well that night; but 
when fhe rofe to have her bed made, fome large clots were difeharged with 
a httle pain, and the flooding returned, though it was foon reftrained 
when fhe lay down again. In this condition fhe continued for feveral days, 
during which, upon the lead motion, fomeclots, orcoagula, were forced 
off from the vagina, and followed by a frefli difeharge, which, notwitb* 
handing all our efforts to encourage her, and fupporc her ftrength, gradu- 
all y weakened her conftitutiori. It returning one evening with greater 
Violence, I was called in a hurry, when I found her low and di ip in ted, 
12 LI . . and, 
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anrd her friends in great anxiety and corifternation. I had previoufly in¬ 
formed the midwife and relations of the imminent danger that threatened 
the patient, if the flooding fhoul'd not abate, or labour come on ; and de¬ 
fied that fome other gentleman of the profeffion might be confuted for 
their and my fatisfadion; however, this propofal they declined. Thus 
left to my own difcretion, and feeling the os uteri very fofs, though very 
little open, I gently introduced the tip of my finger in order to dilate it, 
and defired the patient to afiift my efforts by ft raining downward. This 
method being gradually repeated every now and then, the parts were 
opened to the breadth of half-a-crown, and I produced fo'me flight pains 
that returned of themfelves. .Notwithilanding feveral attempts, I could 
not break the membranes, until gradually ft re tchirfg the os externum 
during every pain, fo as to introduce my hand into 1 the vagina, I tried to 
advance my finger farther up; but not fucceeding, I infinuated the female 
catheter, which breaking through the chorion and amnios/ the waters were 
difcharged in great quantity, the flooding immediately abated/ and the 
child's head was prefled down 1 upon the mouth of the womb. She now lay 
eafy for a long time, without the return of a pain, during which interval 
ftie was nourifhed and fupported by frequently receiving a little broth ; but 
being afraid that there might be an internal flooding flopped up by the 
child’s head/ 1 defired her to force down, while' I raifed the head with my 
finger; and accordingly feveral coagula were difcharged from the uterus^ 
I then thought it advileable to bring on and encourage the pains, by ftretch- 
ing as before ; and, to my wifh, the parts were more and more dilated, the 
pains grew ftronger, and at laft the patient was fafexy delivered. During 
labour I frequently felt her pulfe, which, inftead of finking/ rather grew' 
ftronger. 6 


CASE III. 

A MIDWIFE fent for me, and told me that the patient had been FciUtd 
with a violent flooding, but labour coming on, the membranes had: 
broken, and the hasmorrhage was abated : (he had fent for me/ becaufeflief 
found the navel-ftring in the vagina, and the woman was very weak, and 
had little or no pains, 

. Indeed fhe was fo low that I could fcarcely feel her pulfe ; her lips were 
pale, and her extremities cold. I found the funis in the vagina, but could 
feel no pulfation : the child’s head prefen'ted, but was kept*forward to the 
os pubis by the lower part of the placenta/ which lay along the facrum a 
however, the flooding was entirely flopped. 

I immediately dire&ed her to take fome of the folution of portable foup ; 
and hot bricks wrapped in flannel being applied to her feet and hands, in 
-about an hotir het pulfe grew ftronger, her extremities recovered their’na- 
Aural warmth, and the pains returned. Finding the head was hindered 
from advancing by the placenta, I brought down this laft, and the patient 
was gradually delivered of a fmall dead child : but fhe continued fo weak, 
-that for many weeks after her delivery, fhe was fcarce able to Walk about 
the room,. 


CASE IF. 

T HE friends of at gentlewoman, who had been feized with a flooding 
the preceding night, fent for me. The midwife told me, that the 
rfiouth of the womb was open to the breadth of a crown-piece; that the 

placenta 




*art II.] SMELLIER MIDWIFERY. a 6 9 

placenta prefeoted^ .that ,the pains were very flight and at long intervals; 
2nd that the. flooding, was then more violent than when fhe was called. I 
myfelf felt the pulfe was not fo weak as ope would have imagined, con¬ 
sidering the quantity of blood fhe had loft. 

In this patient, who had formerly bore children, the difcharge began to 
appear in the beginning of the eighth month, returning every now and 
then when the ventured to go abroad ; by the advice and afliftance 

°f another gentleman, who was now .obliged to attend another patient, it 
had been kept within bojunds till this .period, which was the beginning of 
*he ninth month. 

As fhe would not permit me to examine, I privately advifed the midwife 
■to introduce her hand by degrees into the vagina, and feel all around for 
the edge of the placenta, at which part fhe might tear the membranes : fhe 
Accordingly felt them at the left fide ; and a large quantity of waters be¬ 
ing difcharged, the .chilch’s head advanced, ptefting the under part of the 
placenta to the right fide. Then the palps increafed, the head gradually 
dilated the os uteri, and being fmall, delcended lower and lower, fo that 
in a few pains the patient was delivered. The flooding abated when the 
Waters were difcharged, and was,entirely Hopped as foon as the head plugged 
Up the os internum. From time to time 1 felt her pulfe, which continued 
in much the fame ftate, or rather turned ftronger; from which circum- 
ftance, I concluded there was very little, if any, internal haemorrhage $ 
And her ftrength was kept up by hex taking frequently a tea-cup full of 
broth, jox wine and water. 


C A S E V. 

A MIDWIFE called me to a gentlewoman, whom fhe had formerly de¬ 
livered of feveral children. This patient was taken with a fmall dif¬ 
charge of blood in the beginning of the ninth month, when I prefcribed 
Venaife&ion a,nd a .clyfter; after the operation of which, fhe received a 
paregoric draught. jButthe difcharge continuing for feveral days, though. 
*n a fmall degree, I examined ,and found the mouth of the womb very foil, 
placed fo high, and fo far backward, that I could not perceive the placenta 
prefenting, though I felt through the vagina and ptexus that the child’s 
bead refted agalnft the os pubis. As the difcharge did not weaken the 
patient, nothing was done; but I laid an injunction upon her, to refrairi 
3r om going abroad. In about eight or nine days from this period, fhe was 
stacked with labour-pains, and the flooding increafing, I received another 
i c all, when I was informed by ; the midwife, that the mouth ,of the womb 
"'as largely open, that the .waters had been difcharged immediately before 
Uty arrival, that the placenta had come low down, but fhe could feel ncr 
fai't of the child. A ftrong pain immediately fucceeding, I ^examined and 
lound the placenta pulhing .through-the os externum ; .and the .delivery of 
this was immediately followed by that : of .the child, .which was alive. 
Although the placenta v came firft, The ; midwife told me, that when fhe 
° u nd the placenta prefenting, ,fhe was cautious of touching it .with her 
Tigers, remembering, that -when fhe attended ,my leflures, I had obferved, 
that the death of the child, in flooding cafes, might be owing to its loflng 
blood .fr om .the laceration of the cake. 


IU 


CASE 
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CASE VL 

B EING called to a patient about the end of the eighth month of her fe- 
cond pregnancy, the midwife told me, that the waters had been dif- 
charged two hours before my arrival, and the flooding flopped ; that feel¬ 
ing fomething like a flefliy fiibftance come down, fhe had tried to pull it 
away, on the fuppofltion that it was a falfe conception, and that thefe at¬ 
tempts were followed by a large quantity of blood. This fubftance, upon 
examination, I found to be the placenta low down at the os externum ; 
and Aiding my finger between it and the os pubis, I felt the child’s head. 
Puring the next pain, ihe was delivered of the placenta, which was much 
lacerated, and a dead child. I have been concerned in many cafes, where 
the flooding, when inccnfiderable, was eafily flopped, and the woman 
proceeded to the full time, 

-—.- 

CASE VII. 

From Mr. F. W. at T. TV. *s, vjltb my anfvjer. 

OME time ago I w'as fent for to a woman after the midwife had made 
ufe of all her art to no effect. Upon enquiry, I found fhe had not 
rone her full time ; the membranes were broken, and there had been, and 
Sill was. a proiufe flooding. On touching, i could nnd no os tineas. I 
then introduced my hand with fome difficulty through the os externum, hut 
could not readily meet with the os tineas, being oppofed by a foft fielhy 
iubflance, which I took for the placenta, and which proved to be fo, as 
1 afterwards found. The child lying fo high, and being hindered by the 
placenta, I could not get my hand beyond the os internum to feel the child, 
which put me to a Hand, However, having taken out my hand, I kept 
my countenance as well as I could, nd arivifed the woman to be of good 
cheer. New,from the great efft fion of blood, together w ith the foregoing 
circumftances, I thought it abfoTutely neceffary to attempt her delivery, by 
opening the contracted parts, and turning the child but I had no focner 
fat down before her, than providentially fhe had a ftrong pain or two ; 
and, to mv great furprife, the child was brought into the world (the pla¬ 
centa cotnino firlt) inclofed within its membranes. This plainly convinced 
me of the error of feme who have aflerted, that the placenta always adheres 
%o the fundus uteri ; feeing in this cafe it was the reverfe. With regard 
to this cafe, the information I fhould be glad to receive is thisfin. pofe 
the child had not been born as it was, whether 1 fhould have endeavoured 
to pafs by the placenta, or extracted it before the child ? And luppefe 
part of the cs tineas is covered with part of the placenta, how to aCt -? 
Yidc colled, xxxiii, No. ii. calls iii. 

A fiver to thefe queries, 

I had a cafe pretty pear the fame kind ; the placenta adhered to the 
lower part of the uterus, and as the os uteri began to ftietch, that part 
feparated from the placenta, and then a fmall flooding began. When I 
was called, the patient had feme labour-pains, and on examining I found 
the os internum open about the breadth of half-a-crown, and the placenta 
prefled a little down into ir. As the difeharge w'as not great and the wo- 
rnar* flrong, I delayed to deliver until the os internum fnould be more 
open. jBcme hours after this, I was again called : the flooding was pretty 
violent $ I found the os internum fully opened, and the placenta fully pre¬ 
senting. I laid the woman on her back, yyith her thighs raifed ; then in- 
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troduced my hand Into the vagina, paffed up by the placenta into the 
Uterus, broke the membranes, and delivered the child by the feet, by which 
means I prevented the placenta from coming down fiift. 1 he child was 
alive, becaufe parr of the phcenta adhered to the lower fide of the uterus. 
1 have had cafes where the placenta has come down into the vagina before 
the child’s head, and was obliged to deliver it fir ft, but in fucn cafes the 
child was commonly dead. It appears in your cam that the os Internum 
had been fully open, that the placenta filled all the upper part of the pelvis, 
and that the child being fmall, and the placenta detached, they all flipped 
along with eafe, and were fo fuddenly delivered. 

.. I • . . . 

CASE VIII. 

I WAS called bv Mr. gurnet to a woman in the latter end of the eighth 
month, who, the preceding night, had been taken with a large hemor¬ 
rhage of the uterus, and had, every now and then, fome flight pains. 
Feeling the os uteri a little open, and the placenta preferring, I advifed 
him to dilate gently through every pain ; and as foon as he could reach the 
edge of the placenta, to break the membranes. This he effected in a few 
pains: the waters were no fooner difcharged, than the flooding ceafed, and 
the pains growing ftronger, pufhed down the child’s head, which gradu¬ 
ally di ated the os uteri. But as it pafled, the detached part of the placenta 
was forced down with it, and actually tore from the reft fifteen or twenty 
minutes before the child was delivered. We now expected the child would 
be loft f/ ora t■ is laceration ; but, contrary to our expectation, it was alive, 
and did well ; the mother alfo recovered, though (lie had loft a great deal 
of blood, and had fainting fits before I was called. 

CASE IX. 

Communicated by Mr. -, at F- 


B EI NG called to a woman who had gone her full time, and had, for 
three or four days, been troubled with a flooding, which then in- 
creafed, I immediately took ten ounces of blood from her arm, and pre- 
ferined an opiate that laid her quiet about three hours, during which the 
flooding abated. But when fhe awoke and began to ftir, it returned, 
though not to fq violent a degree. In the afternoon I was allowed to ex¬ 
amine, and found the os internum very thin, dilated to the breadth of a 
flxpence : hut as the flooding feemed to increafe towards night, I ordered 
cloths, dipped in cold oxycrate, to be laid over the abdomen : this appli-^ 
cation being twice repeated, the flooding entirely ceafed, labour-pain* 
Came on, in lefs than an hour fhe was delivered of alive female child, and 
feoth did well. 


NUMB. IV. CASE I. and II.. 

FROM LOOSENESS. 

S OME years fince, bilious colics, attended with vomiting and loofenefs, 
being epidemical, I was called to feveral women labouring under thefe 
complaints at different times of pregnancy ; and they were generally re¬ 
moved by wafhing the ftomach and inteftines with warm water, and after¬ 
wards preferibing opiates. One cafe, however, was more obftinate. I 
v/as palled tg a woman who had been exhaufted and weakened by evacua- 
.' ’ tions 
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tions for the fpa.ee of twelve hours before my arrival. I was told by the 
midwife, that die was in labour .of her iirft child, though fee wanted about 
three weeks of the full time ; but I was not allowed to examine, a circum¬ 
stance at that time of little copfequen.ee, b ( ecaufe whether Hie was or was 
pot in labour, the firft intentiop was to carry off the vomiting and loofe- 
pefs, and recruit her loft ftrength and fpirits with all poffibje expedition. I 
immediately ordered her to fwallow large draughts v of mutton-broth, which 
I found ready made, mixed with warm water ; and thefe being thrown up 
at feveral times with a little draining, fhe took thirty drops of liquid lau¬ 
danum in a glafs of brandy and water : but this being immediately rej-’dted 
by her ftornach, I gave her half the quantity of the laudanum in a little 
broth, and applied to her ftomach a piece of brown paper, moiftened with 
laudanum,. She now began to be gradually relieved of the pain, vomiting, 
and loofenefs; fo that i wa? permitted to examine, and found the mouth 
of the womb thick and foft, opened to the breadth of a crown-piece. I 
likewife felt the membranes, waters, and child’s head. The complaints 
beginning to return, I repeated the laft dofe ; and in about half an hour 
after Ihehad taken it, fhe fell into a found fleep, which lafted feveral hours, 
and awoke very much refrefeed, her complaints being entirely removed. 
All that day fire felt no labour-pains; and as fhe was yery weak, I di- 
re&ed her to take frequently a fmall draught of pretty ftrong chicken- 
broth, by which fee was gradually recruited. She flept well that night, 
and in the morning was taken in labour, which proved tedious and linger¬ 
ing, though fefe was at Jaft delivered of a large child, which was dead, and 
in about fix weeks fhe was perfectly recovered, 

I was again called to a gentlewoman attacked by a violent fuper- 
purgation, in eonfequence of having caught cold, by fitting in an open 
chaife in rainy weather, when fee was eight months gone in her fecond 
pregnancy. She had been exhaufted by the evacuation the preceding day 
and night; during which fee enjoyed no repofe : and in the morning 
when I was called, J found her pulfe weak and flow, and her extremities 
cold ; and fire told me, that in draining upon the ftool, fee had fome- 
thing like labour-pains. I immediately preferibed the following bolus 
and draught,.—Be Theriap. andromach. 9 ij. fumend. cum hauftu fequen- 
ti—Be Aq. .cinnamom. frrnp. § jfs. jNuc. mofehat. §fs. Liquid laudan, 
gut. v. fyr. e meconio jij. M.rr-I directed her to drink plentifully of 
white-wine whey; and ordered warm bricks, wrapped in flannel, to'be ap¬ 
plied to her legs and arms, in order to reftore the natural heat, to promote 
a fweat, and encourage reft. In the mean time I .examined and found the 
os uteri largely open, and the head prefenting ; and by feeling the hairy 
fcalp, perceived the membranes were broken. In eonfequence of what I 
had preferibed, her extremities became warmer, her pulfe rofe, fee fell 
into a breathing fweat, and flept three hours ; but being waked by a pain 
and frefe ftraining, I ordered her to take half the quantity of the former 
prefeription, by which means fee was .again relieved, dropped alleep, and, 
when fee awaked in the evening, was quite free from the pain, griping, 
and ftraining, though fell very -weak and feeble. To obviate this com¬ 
plaint, I directed her to take every now and then feme burnt red-wine, with 
nutmeg and toaft, and in the interval feme chicken-broth. She continued 
<eafy the night following : when I called next day, fee told me fee had 
feme flight pains; and I found the child’s head lower in the pelvis. The 
pains increafed, and in two hours after I .arrived,the child was delivered. 

I hav e 


£art!L] sm el Lie's midwife ey. 


2 73 


I have often known, in fuck cafes, premature labour-pains vanlfh* and 
the woman proceed to her full time. 

- KC Bsaaw—-- 

NUMB. V, CASE I. and II, 


FROM CONVULSIONS. 

I WAS called to a woman by a midwife, who told me that the labour 
had proceeded very well; that the membranes had not broken until the 
mouth of the womb was largely opened ; but that the head was no fooner 
forced into the upper part of the pelvis, than the patient was thrown into 
violent convulfions, which went off and returned with every pain. She 
was a ftrong young woman* of a florid complexion. This was her firft 
child ; her pulfe being full, hard, and quick* ten ounces of blood were im¬ 
mediately taken front her arm :• the convullions abated every pain, until 
they went off entirely ; and in about an hour after they left her* fhe was 
fafely delivered. 

A woman in her third pregnancy, near her full time, being taken with a 
giddinefs* which was immediately followed by ftrong convulfions* I was 
tailed by the midwife, and examining in time of a convulsion, found the 
mouth of the womb open, and the convulfion forcing down the membranes 
and waters in the fame manner as they are ufually preffed down by the la¬ 
bour-pains* She was infenfible* and thefe fits returned every fix or eight 
minutes. Her pulfe being very quick and full* I ordered her to be bled to 
the quantity of reft ounces, and a blifter to be applied to her back* In cotl- 
fequenceof thefe remedies, the convulfions abated, and foon went off * but 
fhe was ftill infenfible, and incapable of fwallowing any kind of liquid* 
The friends beiiig averfe to my delivering her* I delired, that in c!tfe the 
convulfions fhould returri, I might be immediately called in order to deli vet* 
her, otherwife fhe would certainly be loll. My prognoftic was literally 
Verified, for in about an hour after I went away, they returned with fucht 
violence', that fhe expired before I could reach the houfe; but the child 
Was delivered during one of the fits. 

I attended feveral patients who were attacked in this manner near their 
full time* fome of whom were relieved by bleeding and bliftering, and went 
on to the ufual period ; while others, with whom this method did not fue¬ 
led, were, with the children, faved by immediate delivery. Other prac¬ 
titioners had cafes of this kind during the fame time ; fo that they feem to 
have proceeded from the conftitution of the weather .—•Fide part iii, col¬ 
lect. xxxiii. No. iii. 


CASE III . 


Communicated by Mr . Madge , of Plymouth . 

H E bled a woman in the morning, in the ninth month of her pregnancy* 
who complained of a violent head-ach. He was again called in the 
Evening, when fhe was feized with convulfions, for which he preferibed a 
clyfter, blifters, a nervous mixture, and drops. At nine the fits became more 
v iolent, and continued longer; and concluding that immediate delivery 
V'as absolutely needffary to fave her life, he examined by the touch ; then 
putting the patient in a proper pofition, he introduced his hand into the va¬ 
gina, and tried to dilate the os uteri, which was very rigid, fcarce fo open 
as to admit a quill, and at firft very difficult to be dillinguifhed. 

, After feveral unfuccefsful trials with his finger, he was obliged to defift, 
sn hope that it might be better difpofed to dilate by next morning; before 

which 
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which time, however, he was twice called in the night, found her in con¬ 
tinual convulfions, and no alterations in the parts. About noon next day, 
he vifited and found her convulfed without intermiffion, though the force 
of the fits had not dilated the os uteri in the leaft ; neither could her mouth 
be opened fo as to receive any medicine. At feven in the evening he was 
called in a great hufiy, when the midwife told him, that now the child’s 
head was in the paffage. He could fcarce believe this information, which, 
however, he found literally true, and fent for his forceps to affift in deli¬ 
very ; but juft as he was about to apply them, the head was forced down by 
the convulfions ; he then delivered the body, and afterwards extracted the 
placenta, and the convulfions immediately abated. 


N U M B. VL CASE I. and II. 

FROM FEVERS. 

D URING the time of a pleuretic fever that was epidemical, and often 
proved mortal if the patient was not plentifully bled at the firft at¬ 
tack, I was called to a gentlewoman in the feventh month of her preg¬ 
nancy, who had bore feveral children. She was fuddenly feized with vio¬ 
lent Hitches in her right fide, and a great difficulty in breathing ; for which 
file immediately loft ten ounces of blood. From other patients, attacked 
with the fame difeafe, I had taken twenty ounces; and, by repeating, this 
evacuation once or twice, had frequently carried off the inflammation and 
fever; while thofe who were bled too fparingly, or too late* funk under the 
difeafe; but I did not venture to bleed this patient to fuch a quantity, on 
account of her condition. Neverthelefs, as the fymptoms were alleviated, 
though nor removed, by the firft vensefeftion, I followed Syndenham’s 
method in prefcribing plenty of diluents, and next morning repeated the 
bleeding to the fame quantity. Upon my firft arrival, I had fent for an 
eminent phyfician, who lived at fome diftance, and he approved of what l 
had done ; "advifing, that as it would be hazardous to take a large quantity 
at once from a perfon in her condition, fihe might be bled the oitener; and 
this merhod being followed, in two or three days relieved all her com¬ 
plaints, having prevented a fuppuration, perhaps a mortification, of the 
pleura. Though much exhaufted by thefe evacuations, ffie gradually re¬ 
covered ftrength to proceed in her pregnancy ; and in a fortnight after her 
recovery, was fafely, though prematurely, delivered of a weak child, which 
did not longfurvive the birth. 

I was again called to a woman in the ninth month of her fourth pregnan¬ 
cy, who was feized with a violent fever, in confequence of having caught 
cold. She complained of a racking head-ach, was between whiles deliri¬ 
ous, and on the fifth day of the fever, when I was called, fell into labour. 
I felt her pulfe, which was quick, low, and intermitting : fhe laboured 
under a fubfultus tcndinum, and was in a little time delivered of a very weak 
child, that foon died: her delivery was attended with inconliderable dis¬ 
charges, and (lie expired that fame evening. 

lhave attended in many cafes, at different periods of pregnancy, in the 
beginning, incieafe, height, and declenfion of fevers, and the patient com¬ 
monly recovered, if mifcarriage or delivery happened at the beginning or 
declenfion, provided the difcharges were not extraordinary : but when the 
fever was violent and at the height, the patient ufually died ; and the child 
was frequently dead when delivered in the decline of the fever. 


NUMB , 
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NUMB. VIL CASE /. and II. 

FROM TPtE SMALL-POX. 

T HE obfervatioris 1 have male on fevers wi 1 alfo hold good in the 
firiall-pox:—I delivered a gentle vomart who had the confluent fnall- 
Fox in the fifth month of her pregnancy ; from which {he recovered, and 
proceeded to the fiill time. No marks of the diftemper appeared upon the 
child, which had not been dead many days before delivery ; but the head 
xi T as dropfical, and could not be protruded by the pains until the water was 
difcharged by perforation. 

Mr. Cook, who attended rrte feme time ago, communicated the follow¬ 
ing cafe, an account of which he received from the country :—-A gentle¬ 
woman atOfweltry, in Shropfhire, aged twenty-eight, was, in thefeventh 
month Of pregriancy, on the 24-th day df February, feiied with the fymp- 
toms of thefmall-pbx, dnd on the 2^’th the eruption appeared very quick 
and fmall. A phylician from Shrewsbury being called, found them of the 
confluent kind, with petechial fpots, and preferibed decoft. edrt. Peruv. 
C'Jmelix. vitriol. &tinft. rofar. pro potu communi. She recovered of this 
diforder, and was, on the 29th of April following, delivered of a dead 
child, upon whofe body the eruptions appeared to have been about the 
crifis. 


COLLECTION XiX. 

circumvolutions and knots of the funis uvihilicalis , contractions 
. of the uterus before thejhoulders y 3c. 


I 


NUMB: Ii C A S E I. and It: 

OF CIRCUMVOLUTIONS. [Vide Tab. ix.] 

WAS called to a gentlewoman in the eighth month of her pregnancy*,' 
by Mrs; Canon, who told me the labour had been very tedious: the 
head had been advanced to the os externum for near two hours, but 
drawn up again after every pain. The patient being averfe to my ex¬ 
amination, I advifed the midwife to introduce a finger or two in the rectum 
during a itrong pain, when the head was low down, and preffing againit 
; ne forehead at the root of the hole, keep the head in that pofition for a 
r Cvv pains. By this method the patient was fogn delivered of a dead child, 
°und whofe neck the funis was four times circuinvoluted. 

I was called to another gentlcwonian in' labour of her firft child, whole 
uteri dilated with the membranes and waters in a flow' and gradual 
^ a nner, until it was fully opened, when the membranes protruding to the 
* externum, were broken ; then the head came down to the middle of the 
y lv u ls » and being pufhed farther in time of a ftrong. piin, it was drawn 
^ack to the fame place as the pain abated, and continued to advance and 
r tr eait in this manner for feveral hours, fo that the patient was very much 
at Jgued, and her friends began to be very, uneafy. 

* lat * mi ^ lt exa mine m'ore narrowly, I began to dilate and open gently 
e 03 externum during every pain, until 1 could ealily introduce my 
th ^ rS - aii rou ^ the lower part of the child’s head, fo as to perceive that 
delivery was not retarded by the lar^enefs of the head, or the fmad icfs 
the pelvis; neither could it be delayed oy the contraction of the uterus 
lz Mai before 
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before the fnoulders, becaufe the head began to be drawn upwards, imme¬ 
diately after the membranes broke; and the contradlion feldom happens 
until all the waters are difeharged. From thefe circumftances, I concluded 
that tie difficulty proceeded from the circumvolutions of the funis umbi- 
licalis round the neck of the child. The left ear of the foetus was to the 
left groin of the woman, and its right ear to her right fide, betwixt the fa- 
ertim and the ifehium, the forehead being to the left. 

I refolved to affiii in bringing the head lower, and keeping it fo with 
the help of the forceps, had it continued much longer in that fituation ; 
but as fhe had every notv and then a ftrong pain, i firft tried what might 
be effected by different ppfitions, and direfted her to hear the pains hand¬ 
ing, fitting, kneeling, lying on one fide, or refting on the bed in a pofture 
between fitting and lying, i his lafi was the molt fuccefsful, and in three 
or four ftrong pains, the head, though {till retraced, advancedlower and 
lower, and began to dilate the os externnm. But obferving that it made 
another flop, I intro uced two fingers into the reftum, when it was pulbed 
down by a ftronk pain, and preffing them againft the lower part of the 
forehead, kept it down, and prevented the head from returning until the 
return of the next pain. 1 continued this method, in confequence of which, 
the head advanced farther and farther, and affilled the delivery of it, by 
railing the forehead upward, with an half round turn from the lower part 
of the os externum. The woman was foon delivered, and the funis was 
found three times round the neck, and once round the arms of the 
child. 

The hint cf affifting in this manner, I found in Mr. Oald’s Treatife, 
publifhed in the year 1742 ; and I have frequently followed it with fuccefs, 
when the forehead .vas come down to the os coccygis; but when it ad¬ 
vances ftill lower, I withdraw my fingers from the redum, in order to 
prevent a contufion of that part, as well as of the vagina, and prefs with 
my fingers on the external parts, and on each fide of the coccyx. Care, 
however, mull be taken to avoid the eyes in this preflure, otherwife they 
will He afterwards inflamed. 

I muft obferve, that this affiftar.ee is not to be ufed, except when the head 
comes low clown, without continuing to ftretch the os externum ; for 
although it retraded after every ain, yet if, by advancing a little in the 
time of a pa n it dilates this part, fuch gradual dilatation is much more fafe 
for the woman than a Hidden diftention, by which the parts are in danger 
of being inflamed or lacerated. 

CASE III. and IK 

I HAVE in this manner affifted in a few cafes where delivery was retard¬ 
ed by the fhortnefs of the funis ; paticularly in one patient who was de¬ 
livered by the forceps; and in another who was delivered by the labour- 
pains, affifted in the manner deferibed above. In this laft: cafe the funis 
was not above two hand-breadths long, though very thick. 

Mauriceau, in p. 336, and obferv. 406, relates an inftance ofhis hav¬ 
ing delivered a woman of her firlt child, whofe navel-ilring was extremely 
fhbrt, and as thick as its arm. The child had been dead feveral days be¬ 
fore delivery./ 

It may be proper to obferve, that when labour is retarded by the fhort- 
nefi; or circuinvolution of the funis, the retraftion or drawing back of the 
head does not begin to be perceived until it is low in the pelvis \ whereas 


277 


?ART II.] SM EL LIE'S MIDWIFERY. 


it is Cooner obfervable when owing to the contraction of the uterus before 
the (boulders. Tnehead is alfo low down before it can be retarded by one 
of the (boulders refting above the os pubis or factual, inftead of being to* 
wards the fides at the brim of the pelvis. 

NUMB. II. CASES I. II. and III. 

OF KNOTS. [Vide tab. xxix.] 

M Y attendance was befpoke to a woman, who imagined herfeif in la¬ 
bour about the end of the eighth month. This, however, was no 
other than a colicky pain, proceeding from coftivenefs, of which (he was 
relieved by a clyfter.—-In a fortnight after this vifit, I was called, and found 
the membranes had broken ; the waters were ot a orownifh colour and mor¬ 
tified fmeli; the labour was lingering, and the child, when delivered, of 
a livid hue ; the fcarf-lkin was eafily ltripped off, the abdomen tumnied, 
and the funis fwelled and livid, about ten hand-breadths long, with a 
tight-drawn knot on the middle. 

I attended another patient in a lingering labour, and delivered her of a 
live child, though there was a loofe knot on the funis, which was very 
long. 

1 affifted in another cafe, where the funis, being nine hand-breadths 
long, had a loole knot on it, and was twitted round the neck or the child, 
which was dead ; though I believe its death did not proceed from the knot, 
or circumvolution, which was very loofe, but from the na.ure of the labour, 
which was very lingering, the head being fqueezed to a great length, and 
the brain too long compreffed in a narrow pelvis. 


NUMB. Ill . CASE I. 

Of contraftions nf the. uterus before the Jhouldrs, and thefe lajl refting above 
■the pubes or facrum. [Vide tab. xiv.] 

B Y the following cafe, I difeovered that labours are often rendered te¬ 
dious and lingering by the lower part of the uterus contracting before 
the (houlders, when the membranes break and the waters are too foon eva¬ 
cuated : this contraction not only keeps up the body of the child, but 
fometimes prevents the (houlders from turning to the u per part of the pubas 
to the fide of the pelvis where it is wideft. I was called by a midwife to a 
woman thirty-five years of age, in labour of her firtt child, the membranes 
having been broken a long time, l found the head prefented almo't as 
low as the middle of the pelvis, and that the os internum was fully open, 
and the pains itrong and frequent, yet the head did not advance, but re¬ 
ceded a little after every pain, a circumstance which at firil I imputed to the 
funis. v 

finding the woman very uneafy, and her friends importunate, I amufed 
them with a palatable mixture, of which I directed the patient to take two 
fpoonfuls every half hour, my intenti n being to gain time ; for I felt the 
child’s ear at the upper part of the pubes, the head was fmall and very little 
engaged in the pelvis, and i could forefee nothing dangero'us in the cafe. 
I accordingly took my leave, after having affured them lhe was in a fair 
Way, and would in a little time be fafely delivered by the midwife. 1 ° a ” 
bout two hours, I received another call, and was told the medicine ha i done 
ber no fervice. I likewife underitood from the midwife, that the child’s 
head was very little advanced, and that fhe had kept her in an eafy pobtion, 

according 
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according to my direction. When I examined, during a ftrong pain I 
tound the head lower down, but as the pain abated, t was drawn back’to 
its former place : upon which J turned her upon her fide, in order to bring 
down the head with the forceps, but firft refolved to try what could be done 
by dilating the parts. Accordingly, placing her breech to the bed fide I 
gradually o; ened the os externum duping every pain, introduced my hand 
up the vagina, and with great difficulty raifed the head above the brim of 
the pelvis, in pufhing up my hand, on the pofterior part between the os 
U u en i a *?j» h i I ^ lt the iower part of the womb ftrongly contra&ed round 
the child’s neck; then, by continuing to pulh up farther", 1 railed the child, 
and gradually ft retched the cent raffed part; fo that when I withdrew my 
hand, a ftrong pain immediately followed, and forced down the head to 

'deliver'd" ^ °* ^ pdvi * '* 3nd in 3 ^ ew lub % uent P ains the child was 

Akhough the child is not large, nor the pelvis fmall, labour is frequently 
retarded by Inch contractions, when the membranes are broken too foori: 
Jo that practitioners Ihould avoid breaking them until the month of the 
Womo is fully opened, that the head, by defeending immediately into the 
pelvis, m^y plug it up, and prevent the waters from being too foon dif- 
c larged. Except, however, in cafes of flooding, where the lefs difficulty 
pi danger piuft yield to the greater, and the membranes be broken in order 
to llay the hasmorrhage. ‘• ■ 

* ihofe contradions, the child’s head isfeldom kept up fo lono-as in 
in the cafe defenbed above, but is gradually pufhed lower down; and the 
the labour is tporeqr lefs lingering, according to the degree of contraction, 
and the (Irength or we iknefs of the pains. In a word, there is feldom occa. 
pion to affift until the pains fail, as vve fhall obfeeve in the laborious cafes. 


COLLECTION XX. 

Qf lingering cq/es from the large Jize of the child , and the 

hydrocephalus. 

NUMB. I. CASE I. 

FROM THE LARGE SIZE OF THE CHILD. 

[Vide Tab. x*i. xxvij. apd xxviii> j 

I WAS called to a woman, whole friends told me fhe had been three 
days in labour, and that the midwife, who had Jolt her opportunity 
was keeping her m hand. She, however, in her own vindication 
gave me to unoevfiand that fhe had delivered the i atient twicelefoie • thaf 
the,flrfi labour was lingering, and the child, which was fmall, can e before 
the time ; that the fecond was alfo tedious, and ihe child, which was laree 
will-born, becapfe they had ftpt for let when it w as too late to fave it bV 
making more room ; that, in on er to obviate the like misfortune uroh 

W c eP V3j,t “ d ,n ^°dtin.c, and con/iderably dilated 

tl t } arts; but when tfe yaep> h»Re"t ifeharged. the pains had not been 
ilr, ng enough to cenyer fhe child, She 1,1 ct ife affirmed, that when fie 
yvas called, rlmre was no ofcring 9 f the cs inter urn, which did not bej 
to thcp cmd.ng mgl t; but that the woman laboured under a colic tt- 
* UL £ ‘ ocki - els * Which had been flopped by fomething prefcrilxd 
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by the apothecary, upon which the pains grew ftronger ; and that {he, the 
midwife, had loft no time, but tried all the different pofttions, and dilated 
the parts during every rain. Indeed, the loofenels had exhaufted the pa¬ 
tient; and {he was moreover fatigued by this unfkilful management of the 
midwife, who was extre ely ignorant, had never received the leaft in- 
ftruCtion, and feemed incapable of profiting by her miftakes in prac¬ 
tice. 

When I firft examined, 1 found the mouth of the womb pretty largely* 
opened, but thick and fweiled ; the external parts were likewife tuiniiied 
and inflamed. I afterwards, during another pain, felt the head prefenting, 
though very high up. Her pulfe being low and quick, 1 directed the .at¬ 
tendants to put her to bed, and keep her as quiet as poifible As file was 
troubled with a great drought I deft red her to drink bar ley-water, and 
take now and then a little weak broth, with toalfed bread; and laftly, in 
order to amufe herfelf and friends, 1 prefcribed a draught of fvrup and 
Ample waters to be repeated every two hours. Then exhorting her to dif- 
fegard the trifling pains (he had, I allured her they would grow ftronger, 
mid afiift the delivery with better effect, after (he fhould have enjoyed a re- 
frefhing fleep. Having given thefe directions, I took my leave about 
e ight n the morning, and returning in the evening, was informed thatfhe 
had flept very found for five or fix hours, fweated plentifully, and under¬ 
gone cVery now and then a fmart pain. 

Finding the parts much fofter, the heat abated, and the pains gradually 
pufhing down the head of the child into the pelvis, I encouraged the pa¬ 
tient, telling her (lie was now in a good way, though, in confequence of 
her weaknefs, her delivery would require fome time, and therefore fhe 
Ought to exert her patience. 1 likewife privately directed the midwife to 
Jet her reft in bed, and fleep as much as poffible, without fatiguing her by 
a repetition of her former conduCt, But notwithftanding this exprefs ad- 
mpnijion, w hen I was called early next morning, I underftood ftie had 
mfted diametrically oppofite to my advice, by raifing her out of bed, and 
harrafiing her in the manner already defcribed, fo that fhe was quite funk 
a od dispirited, and the external parts were inflamed and fuelled as before. 
She was immediately replaced in bed, and a pultice of bread and milk 
being applied to the parts, I waited to iee the event. She flept and fweat- 
e d a ^ood deal, and when waked with a pain, took fome broth, warm 
'yine and water, and caudle alternately, fo as to be much recruited and re¬ 
medied : the inflammation alfo abated; upon which the pultice was re¬ 
moved, and the part cleaned ; and the pains growing ftronger, {he was de- 
j’t'ered about noon, of a dead child, whole head was fqucezed to a great 
len gth. 

I afterwards delivered this woman three times, and the children were all 
^commonly large; but by giving her time, and keeping up her ftrength, 
■•he was fafely brought to bed, and they were all alive. 

■- - --— . 

CASE II. and III. 

LI F-ING called, in the evening, to a patient by the midwife, who told 
me the woman had been long in labour of her firft child, that the os 
had gradually and flow ly opened, that the waters had keen difcharged 
a S r e; t many hours, and that the child’s head did not advance, I found, 
ll !° n examination, the head was come down to the middle of the pelvis; 
the woman being ftrong, with a quick, full, hard pulfe, was bled to 

the 
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the quantity often ounces. She was kept quiet in bed, and flept between 
the pains, every fecond or third of which was pretty ftrong. I defired the 
midwife to indulge her with all pofiible reft, and fend to me if (he fhould 
turn weaker, and could not be delivered by the pains. 

.Accordingly, I was called next morning, when I found the child’s head 
advanced to the lower part of the pelvis; bm the patient being exhausted, 
and her pains growing weaker, I refolved to deliver bv turning the child, 
or if that ftiould not be prafticable, to aftift with the fillet or crotchet. (I 
then did not know the method of delivering with the forceps,) After 
having gradually opened the os externum with my fingers, I tried to raife 
the head, and introduce my hand into the uterus, fo as to reach the feet: 
but the contraction was fo great, that I could not adv nee farther than the 
upper part of the vagina : upon which I determined to ufe the fillet ; when 
a ftrong pain coming on, as I withdrew my hand, the head defeended 
lower, and in two more pains the woman was delivered of a child, whole 
head was fqueezed to a great length. By this method I have feverai times 
fucceeded in fuch cafes. 

Some time after, I was called to another woman, who had been long in 
labour of her third child. When I firft examined, I thought I felt the 
breech of the child ; but afterwards found it was a large tumour on the 
child's head, which was pretty low in the pelvis. The pa lent had been 
much fatigued by the imprudent management of the midwife; the pains 
bad turned weak, and herpulfe was low. I direfted her to be put to bed, 
to take fomething warm, and try to doze between the pains. By this me¬ 
thod her exhaufted fpirits were recruited, and her pains grew ftronger; I 
affifted as in the preceding cafe, and {fie was delivered of a dead child, with 
a large head fqueezed to a great length. 



CASE IV. F. and VI. 


I WAS called to a patient whom I had delivered twice before : in her 
firft labour Iufed the crotchet, in the fecond I tried the fillet, but with¬ 
out fuccefs ; upon which I brought the child by the feet, though I could 
not fave it, becaufe the head was very large. 

Having found by experience that feverai children were loft by uling theff 
expedients prematurely, and by turning the child when a large head pre- 
fented in a narrow pelvis, I refolved to manage this cafe in a more cautious 
manner, and defired that I might be called in time. 

Accordingly, when I arrived, the midwife told me, that the patient had 
not been fatigued, and only cnee examined ; the mouth of the womb was 
largely opened ; and the gentlewoman being of a weakly conftitution, I 
kept her chiefly in bed. The waters broke foon after my arrival; the la¬ 
bour was very tedious from the largenefs of the head, which advanced very 
flowly in the pelvis; but by encouraging and keeping up her ftrength, Ihc 
was at laft fafely delivered. 

In the fame year, I attended another patient who had been long in labour, 
and whofe waters were difeharged many hours before I arrived. 1 found 
the mouth of the womb largely opened, the child’s head advanced to the 
middle of the pelvis, the patient very much fatigued, and the midwife told 
me her pains had been ftrong, but were much abated. As I could not 
turn the child, I made a noofe on a garter, which I with great difficult/ 
fixed over the fore and hindhead, and pulled gently dining every pain > 
but, not fucceeding, Iincreafed the force until the noofe flipped off. T hen 

refolving 
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fefolving to try what nature would do, I prefcribed a gentle opiate; and 
file being kept quiet in bed, enjoyed between the pains fome refrefhing 
flumbers, by which her ftrength was gradually recruited, and the pams 
growing ftronger, (he was in about two hours fafely delivered. The fillet 
Had galled and inflamed the hairy fcalp of the child, which, however, ini 
Conference of proper applications, recovered in a few days.. 

In the year following, I attended a gentlewoman in the city, in labour 
of her firft child. She was young, ftrong, and healthy, had gome a month 
beyond the common time of reckoning, and the cafe was very tedious; for 
after the membranes had broken, and the child’s head advanced a little in 
the pelvis, Ihe underwent many fevere pains for the fpace of four hours, 
before it defcended to the lower part, where it continued two hours longer 
before (he was delivered. 

I perceived that the greateft difficulty proceeded from the large fize of 
the head ; and Ihe being itrong and the pains brilk, I thought nothing 
ihoud be done but to encourage and prevent her from being fatigued. How¬ 
ever, before fhe was delivered, her {pints and pains began to flag, and her 
friends became very anxious and uneafy ; indefo I myfelf was not without 
apprehenfion that both (he and the child would be loft. 

Though the pains were rnoft effe&ual while Ihe continued in bed betwixt 
a fitting and lying pofture, when they began to grow weak, I refolved, 
as the head was low down, to affift with the forceps: but before I ufed that 
expedient, I thought proper to alter the pofition, and try what would be 
the effed of her taking fome pains (landing, a pofture which had fucceeded. 
in other cafes. She was accordingly taken out of bed, and fome loofe 
clothes being put on, fupporred between two women. Her pains increafed 
in confequence of this alteration ; and after Ihe had undergone feveral fe- 
Vere ones, I found the child’s head began to move lower and lower, and 
protrude the parts, in form of a large tumour. Then (he was put to bed 
again, and with great difficulty I faved the perinaeum from being toreii. 
After the head was delivered, it required great force to bring along the 
ihoulders : indeed this was the largeft child i ever brought into the world 
alive. 

The head was fqueezed to a great length, had a large tumour at the ver^ 
tex, and if the mother’s pelvis had not been very large, the child could not 
poffibly have been faved. 


CASE VIL 

M Y affiftance was required to a patient about the age of forty, in la¬ 
bour of her firft child j though 1 was not permitted to examine, but 
obliged to wait in another apartment, in cafe of accidents. By the mid¬ 
wife’s information from time to time, .1 underftood the child advanced very 
flowly after the os uteri was largely opened, and the membranes had broken; 
and rhat the pains, though feldom, were pretty ftrong. 

In this manner labour proceeded for the fpace of twelve hours, at the ex¬ 
piration of which, the midwife told me, that although fhe had at firft found 
the child was alive by moving its head, fhe was afraid it was now dead, 
for the pains had flagged for a long time, and a fmall part of the head had 
been for two hours without the external parts. However, the child was 
delivered foon after (he gave me this account, and appeared to have been 
but a very little time dead ; and, in all probability, when the head was 
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fr» low, ahi the pains abated, it might have bee 1 favei by the a .Lift a rice of 
the forceps, which feidoin or never fail,when things are in that ituation. 

I afterwards learned, that the fhynefs of the patient proceeded from the 
artful in innations of the midwife, who terrified her with dreadful accounts 
©f the ufe of inftruments. 


NUMB. 11 . C A S E I. and II. 

FROM THE HYDROCEPHALUS. 

A TTENDING a gentlewoman in labour o» her fourth child, 1 
felt the membranes pufhed down, and the os internum and os exter¬ 
num largely opened. Before the ntembraneS broke,, the child’s head conti¬ 
nued a long time high up at the brim of the pelvis; and felt in fuch an 
uncommon manner, that I was forfome time uncertain whether it was the 
head or breech. But the waters Being difcharged, it was pufhed a little 
lower down ; then I felt the hairy fcalp, and perceived that the head was 
dropfical, from the loofenefs of the bones, and the great diftance between 
them. After many fevere pains, the fcalp w is, protruded to the os exter¬ 
num, which the contained water diftended 10 fuch a degree, that the head 
palled, and the child, which was prefently delivered, feemed to have been 
dead but a very little time. 

I was called to another patient in labour of her firft cluld. The mem¬ 
branes and waters opened the os uteri in a very flow manner ; and when 
they came down to the. middle of the vagina, felt as if there had been one 
let of membranes within another, though the internal feemed to be much 
thicker than the external. But before the os uteri was fully opened, the 
real memoranes broke, and, then Idiicovered the. other was the hairy fcalp, 
pufhed down by water contained in the fkull, This the pains forced dowp 
lower and lower ; fo that the os internum being fully opened, it if retched 
the vagina and os externum in the fame manner as they are commonly di¬ 
lated by the membranes and Waters of the fecundines; ’and I felt the bones 
of the fkull ioofe, and riding one upon another. 

At length the head being delivered, I was obliged to exert a good deal 
©f force in bringing along the-(boulders and body, becaufe the belly was 
dwelled. funis was tumified arid livid ; the child feemed to have been, 

dead for tne. pace of eight or ten days ; anil there was a large quantity of 
water contained in its head. 


COLLECTION XXL 

Of lingering cajes y from a Jmall f narrow $ or dijiorted pelvis . 

. .- 

N U M B. I. C A S E L 

[ Vide tab. xXvil. and xxviii.] 1 

ALTHOUGH thefe labours may feein to be of the fame clafs, rind 
iequire the fame management with thofe that preceed froth a large 
head, there is an effential difference; for though they are much 
the fame with regard to the efforts of the woman, the .operation in thefe 
has much lefs room when he is obliged to affift With his hand, and the 
Child’s head is disfigured and compreffed into large indentations, oecafioned 
by the jutting in of" the Upper part of the fa cram and vertebrae of the 
Ibiris. • • . • 



I was 
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I was befpoke to attend a woman of a middling fize,, and to appearance 
Well made, who had been three times before delivered of dead children; 
[The firft prefented with the arm, and the midwife having kept her two days 
tn hand, with promifes of fafe, delivery, the friends called a gentleman of 
the profeffion, who; with great difficulty, extracted the child by the feet*, 
and was fo much fatigued with the operation, that he was obliged to keep 
Lis bed for feveral days. In her next child I Was employed, after (he had 
been weakened and exhaufted by another midwife, whoi with great felf- 
fufficiericy, had undertaken to bring matters to a happy ilfue. 

Having waited a long time to no purpofe, I tried the forceps; and thefe 
failings dilated the cranium, according to the method defcribed in labo¬ 
rious births. Then I found the difficulty proceeded frdrn the large fize df 
the Head, and the jutting irt of the upper part of the facruiri, which was 
hot above three inches and a half front the os pubis. In her third labour 
J attended by myfelf; but the breech unluckily, prefentirtg, and the child 
being very large, I could not poffibly fave it, for I was obliged to ufe the 
curved crotchet in delivering the head, to the great grief and mortification 
of the poor mother; who had buffered fo much, and loft three children. 

When I was called to her in labour of her fourth child, the mouth of 
the womb was open to about the breadth of a {hilling, and the child’s head 
felled on the upper part of the pubes, but was thrdwri a little more for¬ 
ward than ufual, by the jutting in of the upper part bf the facrum and the 
Lft vertebra of the loins. Labour being juft begdrt, 1 encouraged the pa¬ 
tient, by telling her, that 1 had faved many children, even where the pelvis 
Was narrower than her’s; and that I was nbw m great hopes of fucceeding. 
Provided the child was not of an extraordinary fize. As (he had llept biit 
little the preceding night, and her pulfe was rather full, I ordered tert 
°unces of blood to be taken from her arm, and her inteftiries to be emptied 
by a cly Her ; and taking my leave in the morning, defired the nurfe would 
not fend £or me until the membranes fhduld be broken: She was accord¬ 
ingly kept quiet in bed, and enjoyed fome refteftling fleep ; arid in the eve¬ 
ning I received a meffage : then the membranes were broken, the mouth of 
the womb being largely opened, and the head beginnitig td be fqueezed in 
at the upper part of the pelvis; but when thb membrarieS gave way, the 
Pniris abated, as is corftmonly the cafe when the head is not frnall or the 
Pelvis large : for the pains fhe had hitherto nridergorie proceeded from the 
nieoibranes ftretching the mouth of the womb and now the he head being 
kept U p s did notcoritinue the diftention of thefe parts, but locked them up 
*o as to detain a quantity of waters ftill.in the. uterus. 

1 went away again, defiring the mirfe to fend for me when the pains 
ibbuld return and grow ftronger ; and in about three hours I returned, in 
^dnfequence of another call, whfen I underftood a great many Cloths half 
been wetted, and that the pains were become ftronger and more frequent. I 
*ben felt the child's head fqueezed lower down ; and but little water being 
^ifeharged in time of a pain, I concluded that tiie whole quantity was al-‘ 
I h°ft expended, and that-the uterus was clofe contracted to the body of 
*be child. , . , 

, As the patieiit had been chiefly in bed during the whole day, I directed 
to take her pain, in a fitting pofture, and now and then to walk about 
without fatiguing h rfelf. She therefore fa. in an eafy ch ir, lea «ingb ck- 
V/Hr ds; and in this manner look her p "ins, until towards morning, being 
J, er y much fatigued, Ihe was again put into bed, and laid on her back : her 
boulders being raifed with pillows, fo as that her pofture was between fit- 
12 N n ting 
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ting and lying, I defired her, in time of a pain, to pull up her legs, while 
an affiftnnt fupported.her feet, and directed her not to force down, except, 
when the pain wa.i ftrong. The head continued to advance very flo'wly, 
the hones of the cranium riding over ohe another; the vertex wa3 fqueezed 
down in a conical form to the lower part of the ifchium, the forehead be¬ 
ing at the upper part of the right, or rather above the brim of the pelvis 
on that fide; the fontanel was ftill very high up, and I felt the ear at the 
os pubis; At every third or fourth pain, which was generally the ftrongeft, 
the head-advanced, and the occiput was gradually raifed to the fpace below 
the pubes, the forehead turning backward to the lower part of the facrum 
and; coccyx. 

The head being now fo low dowp, and difengaged from its confine¬ 
ment and preflure at the. u; per part of the pelvis, proceeded much more 
eafily than before j however, as the child was large, arid might be loft in 
being detained too long by the contraction of the uterus before the 
fhoulders, 1 shifted a little when the forehead was come down to the lowed 
part of the co'ccyx, by pl’.eifig.my fingers on each fide.of it, in time of a 
ftrong pain, in order to pre/s the head forward to the fpa'ce below the pubes, 
and prevent its being drawn back upon- the abatement or ceifation of the 
pain. 

The head being delivered, I was fairi to ufe a good deal of force in ex¬ 
tracting the fhpulders; for although I had brought them down to the 
lower part of the ifchium, I could not elfcCt the delivery until I introduced 
a finger above one of them, up to the. middle of the arm, and, by prefling 
toward the facrum, brought it down with an half-round turn; upon which' 
the body followed. 

The circulation in the funis being flopped, the child, which was very 
large, and whofehead was compteffed in a longitudinal form, lay five or fix 
minutes before it began to breathe. 

The woman recovered of this much better than of her fof.ner labours. 


CASE II. at A Hi. 

T HREE years'after, I delivered the fame patient of another child, when 
the labour proceeded much in the fame manner ; with this difference, 
however, that the membranes were unluckily broken by her motion of get¬ 
ting out of bed before fhe had any pains. I being called in confequence 
of this accident, found the os uteri foft and yeilding, though very little 
open, mid the child’s hea.d refting a' ove the os pubis, as in the former 
cafe. She was bled, and received a clyfter, as in the preceding cafe ; but 
as the pains were not begun, and I was engaged, at another labour, I left a 
midwife, with proper directions how to manage when the pains fhould 
come on, until i fhould be at leifure to come and attend her; 

Soon after I went away the pains began, and a large quantity of waters 
was from time to time dilcharged. When I returned in the evening, I 
found the os uteri pretty largely opened, and the head pufhed down to 
about one-third of the pelvis; and taxing it for granted that the would 
have many more ftrong pains and that ail the waters were not yet difchurg¬ 
ed, I lay down in a bed to take feme reft, beeaufe I had been much fatigued 
tie night before, and defired the midwife to call me as foon as the head 
fhould be come down to the lower part of the pelvis, 'The patient bore 
n any fevere pains with extraordinary courage ; the child’s head was in the 
fuuation defended for about three hours after 1 went to bed ; and in half 
an hour alter I rofe, the woman w.as fafely delivered of a live child. Since 




publiftiing cf the above {he has been tw’ce delive-ed in the fame cau- 
|! ous manner by Mrs. Maddocks, on my account} arid the children were 
live-born and did well. 

_ I attended another woman whofe pelvis was alfo diftorted, atVd rathet 
tmaller and narrower than that described in the preceding cafe. She had, 
the year before, been long in labour, and much exhaufted, before fhe was 
delivered by another gendeman, who was obliged to open the cml-L-s head. 

. called at the beginning of this fecond labour, I manage:’ her much 

in the fame manner above deferibed, and with great difficulty fa vied the 
child, which was final] : but when I attended her again in her next lying. 
m, I could not lave the child ; which though larger than the forifier-, was 
dot above the common lize .—-Fide the crotchet cafes. 


CASE IF, 

A If Y attendance was befpoke to a woman who had been four times deli- 
J-VJL vered by another gentleman of dead children ; and it was alledgeA 
her pelvis was fo narrow and ill-fanned, that the could not poffibly bear 4 
live child. 

I was averfe to interfere with any other praditioner ; and a flu ally refuf- 
,cd to undertake the cafe, until I was importuned .by two of her acquaint¬ 
ance whom I had delivered, apd aifured that the other gentle Utah would 
$ever bje employed again at any rate : upon thefe reprefentation's I promif- 
e d to attend this patient, who was a little woman of a delicate con,ftitutioii 
fubjeft to iftericai complaint^ ; for which l advifed her to c .nfblt fdrrie 
phj-fician.; though in this particular fhe neglefted my advice, on the fup- 
portion that her health was mending. 

, Soon after my firft vifit, I was called to her when (he imagined herfelf in 
labour, and found the mouth of the womb, but very little open, though 
(9ft and yielding. Her pains feemed to proceed from her being coftive 3 
yet }I felt the head reding above the pubes, and was agreeably hirprifed to 
hnd the pelvis was not fo narrow as it had been deferibed ; for with the tip 
of my finger I could hardly reach the jutting forward of the laft vertebra 
°f the loins and upper part of the facrum ; from which circu'mftance, I 
^nderllood the pelvis, at that part, was not half or three quarters of&n inch 
Narrower than thofe that are well formed. I therefore hoped, that if the 
child was not large it might be fayed, provided I could keep up the wo- 
lean’s ftrength. With this view, after having encouraged her, by comfim- 
jicating my opinion, I preferibed a clyfter ; after the operation of which 
‘he took the following draught — Be Aq. cinnamom. fimp. gifs, cum foi- 
ritu 5 b- Confeft. damodrat. ^fs. Syr. e. rnec inio xij. M. 

.. k It was now late’; and I being uncertain when 1 .hour would 'begin, Haiti 
xv nh her during the bed part of the night, but went away as loon as the 
draught had thrown her into a profound deep. She wad free from pain 
if* next <% ; but I was called the following morning, when 1 underitood 
jr e had trifling pains in the night, though fhe had flept in the intervals. I 
,°und the waters puftring down the membranes, and the mouth of the womb 
°pen to about the breadth of a crown ; and fhe being weary vyith lying, I 
j^dvifed her to rife and take her breakfaft. Having far with her about ^two 
«°urs, during which the pains were but flight and returned feldom, and 
Sieving they would not grow much itronger until the month of the womb 
nould he fully opened, the membranes broken, and the waters difeharged, 
J propofed to go and vifit fome other patients j and laid injunctions upon 
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the narfe to put the woman to bed, and Tent for me as foon as matters fhould 
be thus ripened. '' ! ; ; •' 

She feemed uPeafy at my going, and afraid I would|not return. She ob¬ 
served, (he had been already two' days in labour; th t the other gentle¬ 
man would not have waited fo long, but have delivered her before this 
fime, either by turning the child, or extrafting it with inftruments : the 
nurfe, too, made reflections of the f me nature. ’ 

I paid very little regard tp what they (aid of my predecefior, becaufe I 
?ould not pretend to judge pf his practice,’ unlefs I had beep preT nt, and 
known the particular circumftances : and nothing can be more abfurd than 
to jultify or condemn upon the hearfay of ignorant people, who are always 
apt to run into extremes of praife or cepfure. 

I therefore to d her (he had not been in real labour till the night before ; 
that I would do every thing in pry power for the fafety pf herUlf and the 
child ; and begged, that if (he was in the lead diffident pf my fkill, (he 
would fend (or the perfon who formerly delivered her; for I would not at¬ 
tempt to force matters, as there was really no danger, even if the labour 
fhould continue eight days longer. This declaration quieted the anxiety of 
the patient and nurfe; and I was permitted to go'aWay, after I had pro- 
mifed to return upon thefirft notice, which was about eleven; but at two | 
was fent for in a great hurry. The nurfe had put her to hed and I, dur¬ 
ing a ftrong pain, felt the membranes puftiing down large and full through 
the os externum. As the pain went b(F, and they were relaxed, I perceived 
thp head was at the lower part of the pelvis. I had fcfreely time to put on 
a pight-gown when another pain returned ; and the woman was immediately 
delivered of a (mail child. » ' ■ ‘ ' v 

hromyhe eahnefsof the birth, and the round form of the head, which 
was pot at all comprefled, I am inclined tp believe, that though the child 
had been of an ordinary fize it would have been faved. 

The patjent recovered much better and fooner after this than after her 
former deliveries,' the jaundice vanilhed, and in two months fhe was 
Wealthier and ftronger than (he had beep for many years. 

N U M B. II. CASE I. and II. 

Erom inflammatory or cedematous f-ivellings of the pudenda , feirrhous tumours , 
polypus, or caloflty in the vagina or os Uterj . —Vide fett. iii. No. v. 

A WOMAN in the latter end of her firft pregnancy, had qsdematous 
dwellings in her legs, thighs, and pudenda ; and being obliged to 
Walk one day through the city, was very much fatigued, and in great 
pain. When 1 examined the parts, the fwelling, which before was cede¬ 
matous, feemed to have contnifted an inflammatory hue ; the left leg and 
thigh were much mo e tumified than thofe of the right fide, and the fkiri 
was fomething of a livid colour. Twelve ounces of blood were immedi¬ 
ately taken fro.: her arm; (lie was put to bed, and in confequence of fo- 
fneniatiohs, 'in three days the pain and inflammation abated : but the 
fwelling of the pudenda ftill continuing, I preferibed an emollient cata- 
plafm to be frequently renewed ; and from the firft day [he had taken two 
cofes of gentle cooling phyfic. On the fifth day (he was taken in labour, 
ar.d though the parts Were ftill fwelled, and ftretched with great difficulty, 
(he w$s at jaft fafelv delivered. 

The polttce was ftill applied, the fwellipg gradually fubfided, and (he re¬ 
covered tolerably well. v • ’ v. - : • r * 
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In the fame year, I was called by a midwife to a woman at Chelfea, who 
Was in labqur ; the labia pudendi were fo exceflively fwelled, that both pa¬ 
tient and midwife believed the child could not poMibly'pafs'; and the tu¬ 
mefaction was attended with fucb pain, that for three days flic had been 
obliged to kcep her bed, and lie on her back, without daring to alter that; 

{ tofuion. When I examined her during a pain, 1 found the os uteri very 
ittle open • and thence concluding labour Was but juft beginning, I 
pundured the parts in feveraTplaces with a lancet, a large quantity of 
ferous fluid Was difchdrged, thfe fwplling fubfiaed, and the labour proceed¬ 
ed in a flow manner, until lhe was delivered.. 

Such cafes have often occurred' in my pradice, and I never knew them 
attended with any bad corifequence.; for when the fuelling is too great tp 
permit the child to pafs, ifis commonly reduced by pundtures ; or when 
Of tnc inflammatory kind ? by bieeding, cataplafms, and fomentation. 

CASE III , and IV. 

A WOMAN, in labour of her firft child, was attended by a midwife, 
who imagined Are felt the child’s head, though very Anall, in the' 
Vagina ; but examining again after a few pains, lhe felt that fubftance 
pulhed to one fide of the pelvis, and the membranes arid waters forcing 
down at the other $ thefe beii g broken and difcharged, lhe found ibme- 
thing like another head come down alfo. She being alarriied at this ftrange 
circumftance, recourfe was had fo a gentleman of the profelflon, who, be¬ 
ing alfo puzzled, made a preterice to leave her, and afterwaids fent amef- 
fage, defiring that another'might be called, as he was indifpenlably en¬ 
gaged. But beforeany affiltance could be procured, the woman was de¬ 
livered by the labour-pains of a middle-flzed child : and it was not till 
fome months after that'the fubltarice whs found to be a fcirrhous tumour, 
or excrefcence of the poly f us kind, adhering to the oiitfide of the os uteri. 
Which was afterwards t ken off by ligature:—In forne few cafes, alter 
fevere labour, 1 have felt what 1 fuppofed to be hard cicatrices, or callo- 
flties at the os uteri, vagina, and os externum, by which the delivery was 
retarded. ' 

My attendance was befpoke to a woman, who hfid recovered with great 
difficulty after a former tedious labour. 

When I examined, the os uteri was open to about the breadth of a crown,, 
die membranes, with the waters, were pufhed ftrongly down, and I felt 
uncommon hardneffes and ftridures at the os uteri, in the vr.gina, and at 
the lower part of the os externum. 

The nurle who formerly attended her, told me, that for fome days after 
her laft delivery, little flelhy fubltances were now and then difcharged, of 
°f a blackilh colour, and bad fmell; and that a long time eiapfed before 
lhe recovered and was able to fit up. 

The labour now proceeded very flowly, until the mouth of the womb 
W a s fully opened ; and the n.embianes breaking, the contraded vagina 
H-as gradually ftietched by the head of the child; for nptwnhftanding the 
callofities which Hill continued, the neighbouring parts yielded by degrees, 
and though it was long before the os externum was fufficiently dilated, at 
laft the child was delivered. 

I managed this cafe with great caution, becaufe, from the imperfed ac¬ 
counts of he? former labour, 1 fuppofed there had been a violent inflamma¬ 
tion. 
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tlon, and that the callous ftri'dlures were the rionfequence of a partial 
t'ification, which had been feparated and cad off by nature. 

I kept her moftly in bed, and during every .ftrong pain, prefled m 
fingers againft the head, fo as to abate the force of the protrufion, and al- 
tow time for the relaxation of the ftriftures, by which means the labour 
fucceeded beyond expectation. 

NUMB. Ill. CASE II. and HI. 

OF THE DETENTION OF THE SHOULDERS AND BODY OF THE CHILD 1 , 
AFTER THE HEAD IS DELIVERED. 

I WAS calfed to a patient in labour, after the child’s head was delivered, 
as the midwife hould not extra Cl the body, though (he had pulled forpO 
time with great force. I found the navel-ftring furrounding the neck, arid 
luckily hooked with my finger that part of it which was next the child’s 
belly, it was fo loofe as to flip over the head : I undid two other circumvo¬ 
lutions in the fame manner, and the child being difentangled, was Immedi¬ 
ately delivered. I have, in many other c^fes, freed the child from the cir¬ 
cumvolutions bf the funis, in the fame manner; and was difpofe.d to be¬ 
lieve, that it was very feldom, if ever, neceflafy to cyt and tie this rope 
before the delivery of the child> until my opinion was altered by the twd 
following inftances: 

I was called in a great hurry to a woman, whole delivery was retarded 
by the fame caufe defcribed in the foregoing cafe, and tried to difengage 
the child from the circumvolutions of the funis, though without effeft, 
'l hen, without waiting to make a ligature in two places, as we are corni 
monly directed to do, ] infinuafed my fingers between one of the turns and 
the child’s neck, (nipped the funis in two with my fciflars, and delivered 
the body of the child, which was dead. The faye and neck were verjr 
much (welled, and in this Taft appeared a deep impremon ffom the lights 
nefs of the circumvolution. 

Another cafe of the fame nature I was concerned in, and after having 
attempted, without fuccefs, fo difengage the child, by turning the funis 
over the head with my finger, I made a ligature in two places, between 
which I fnipped it afunder. ‘ 

The cordequence of this operation, was tlie immediate delivery of a 
ftrong lively child ; another ligature was made near the abdomen, and the 
fuperfluity of the funis cut off. 

In a few cafes, 1 have found delivery retarded by the fhortnefs of the 
funis; but the child was always fafely delivered,by turning the body along 
the breech of the mother. 

CASE IF. and V. 

I RECEIVED a fudden call to a gentlewoman in labour * the child’s 
head had been delivered a long time, and the midwife had pulled witli 
great force at intervals. But before 1 arrived, the patient was delivered of 
a dead child, whofe fhoulders were remarkably large. I have been called 
by midvvives to many cafes of this kind, in which the child was frequently 
lofl. 

I attended iri another labour that was rendered tedious by the large flzc 
of the body after the head was delivered. I attempted to bring down the 
fhoulders in the gent left manner, according to the directions in my Treatife; 

bet 





but found I could not fucceed without ufitig fuch force as. would oyer-ftrain 
the. heck and deftroy the child ; for the fhotflders were fo high; that I could' 
flot reach with my fingers to the arm-pits. I then introduced the blunt-" 
<Jok, but could not fucceed, without running the rifle of breaking the 
3nn, or over-ftr'ining the joint at the flioulder; and as the woman had 
rong pains, I refolved to wait theireffedi, without uiing any violence that 
jnight endanger the life of the child. Accordingly, in three pains, I 
rought the fhoulder down to the os externum ; then turning one of the 
arms into the hollow of tlie factum, the body followed, and the child was 
orn alive, hrom this, and other cafes, I have learned to wait the feffeCtof 
«ie labour-pains, rather than to ufe violence in pulling dt the flecki 


C A- S £ VI. 

Communicated in a letter from Mr. A - ■ at. E— _ 

I HAVE had lately another melancholy cafe in midwifery. I was fent for. 

to a woman, aged forty; who.had bored ienral children before. Wheri 
■l came, I found the frontal and parietal bones feparated f. om the reft, and 
Without the vagina, the brain being evacuated. I flipped up my finders, 
and found the os tineas contracted about the neck of the child, and endea¬ 
voured to pull it away, but in vain. 1 then fent for Mr D. and Mr S. 
neither of whom could come. 1 next fent for Mr L. who came ; and f 
deft red him to fee what he could do, as my fingers were numbed. He firit 
got one hand into the uterus, and then flipped up the lingers of the other 
and brought away the child. The woman’s pulfe before delivery was 
Itrong, and fire had little flooding : bat we had not been go'ne a quarter of 
an hour when we were lent for again. They told us; that immediately af- 
Jer we went away, which was about five minutes after delivery, (he was 
Seized with a flavoring and vomiting, and had fainted. We found her in 
? fwoon, and held fpirits to her note ; but fhe could not fwallow, and died 
about half an hour after delivery. 

.Quere. What was the caufe of her death ? Was it owing to the lypothy- 
jjjia, occafioned by pain or lofs of blood, which indeed was not confidera- 
e ? Or might it not be owing to a rupture of the internal orifice, which' 
l ne vomiting fieems to have indicated ? 

The Anf-vocr. 

I really think you have had your fhare ©f bad and Unfuccefsful cafes * 
f* m a11 oi them > efpeeially tue iaft, you aded with prudence in fendine 
0r others of the profeilion; * 

j In cafes where the head is delivered, and the Ihoulders axe fo large, or the 
° Wer part of the uterus is fo contracted, that the body cannot be & brought 
ti Wa y by gulling with moderate force; if the woman's pains have not en- 
left her, or lhe is nor in a dying condition from flooding or other 
Jmptonis, the belt method is to wait for the effect of the labour-^ains : for 
0 y lv e lately been concerned in the cafe of a weak woman, where the body 
a nve child was delivered half an hour after the head was without the 
s externum. 

y0ur P adent W:1S not weak » 1 think y°' J might have waited 
fee m a ? U Cd - C - r WUh medlCmes ’ orltfhe had l «i'ned weak, and nature 
>' 0!! might have pulhed up your hand, and after hay¬ 
's wretched the contracted part; tried to deliver the cm la, if ibis method 

had 
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had failed, recourfe might have been had to the crotchet, ds the child was 
already de-id. This being fixed upon the body, wou d, by dilating the 
thorax or coftah have diminiflied the biilkj add Brought down one fhotilder 
a great way before the other’. . , 

I cannot pretend toafceffdiri tbecaufe of the. worhan’s death. ■ 

I have been concerned in feveral cafes’, \yhere, though the os idteriium 
was tore, the patient has recovered without vomitirig, or any other bad 
fymptoms and have .kriovvii other women die, as it were inftantanediifly, 
after delivery, though. I always imputed fuch fudden death to their be¬ 
ing exhaufled by long labour, the fudden emptying of their velfels, and a 
o-reater lofs df blood than their coriftitution fcodld Bear. 

O 


collection XXII. 

Of children fwbpcfed to be dead-born ; of the head fqueezed into 
different f orms,; of tiie funis not fitjficienUy tied % 
broke jhort , or Jeparated in a wrong place . 

‘NUMB. I. CASE I. and II. 

OF CHILDREN SUPPOSED T O L E DEAD-BORN, 

I WAS called By a midwife, to a woman id labour in tile feVenth month* 
who, befofe I arrived; had flooded a good deal, though the haemor¬ 
rhage was flopped'. The patient was foon delivered of a child, to 
all appearance dead : arid, after the midwife had tided,the common me¬ 
thods of rubbing the temples and breaft with brandy, whipping and hold¬ 
ing onion to the mouth and nofe', it was hud by in a clofet. About five 
minutes were confumed intliefC experiments, and two or three minutes 
more, while t was prefenbing fome medicines to recruit the weak patient, 
I heard d kind of whimpering noife in the clofet. Not knowing where the 
child was ldid, I aiked it there was not a kitten confined in that [dace. 
The nurfe immediately ran into the ciofet, and brought out the child, 
which was alive, and afterwards reared, though .with great difficulty. 

I attended another woman in labour, and the navel-firing prefenting with 
the arm;, I. delivered the child by the feet. Froth, the pulfation in the 
arteries of the funis, I knew it was alive ; but I round great difficulty in 
delivering the head, and was obliged to re.t feveral timeS before I could ef- 
fe£l it; fo that the pulfatiori ceafcd; and the child feemea to be dead, after 
all the common .Efforts were ufed for its recovery. Neverthtiefs I inflated 
the Kings, by blowing.into the mouth through a female catheter, and the 
child gave one gafp; upon vvhich I repeated the inflation at feveral intervals, 
until the child began to breathe ; and it actually recovered: 

N if M B. If, CASES I. ahd II. 

OF THE CHILD’S HEAD SQUEEZED INTO DIFFERENT FORMS. 

I ATTENDED a woman who had before been fubjeift to lingering la¬ 
bours, occafioned by the fniall fize of her pelvis: at this time, how¬ 
ever, the delivery was pretty quick, be’caufe the child was ftilall, and the 
bones of the cranium eafiiy yielded and rode One another. But the head 
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^eing fqueeaed to a great length from the face to the vertex, Tprefled the 
palnis of my hands a'gainlt both thefe parts, and with great eafe brought it 
|o a better form. ® ® * 

In the coiirfe of rhe fame year, I attended another woman who had a 
large and wellfhaped pelvis, and had formerly beep favoured with very 
<juitk labours : but on this occafion, the child being large, and the mctl ex 
Weak, the delivery was tedious, and though the child’s head wajs com? 
prefled into a longitudinal form, I eafily reduced it into thp natural 
(hape. * • 

in ail Ca f?s where thp head was thus fqueezcd, I have been able to ?ltpr 
fhe form by a gentle preflure between my hands ; unlefs it had been cotn- 
^refled for many hours by being retained in the pelyis, gnd then I have 
found it impoffible to make an eifefful alteration. 

N V M B. ///, g a § £' S /. // f m 4 .?TL 

Op TH t FUM5 h»OT SUFFICIENTLY TIED, ERCKIN SliCRT, OR SEPA« 
RATED JN A WRONG PLACE. 

A WOMAN I delivered, vyhofe eafe was prrterhfiturah Though the 
navel-itripg was thicker than iifual^ j the tight I lad tied it ft f ciept- 
»y ; and the child being by the fire, continued in t hat ftuaticn a good 
while before it was drefled, btcauk the attention of jnyfelf arfl the rtteg* 
wants was engrofled by the mother. Who was extremely weak a fid low* 
After (he was recovered and jaid properly ip bed, 1 went towaids the child* 
*nd was very much furprifed to fee fo pruch blood loft, pnd tp obferveit 
AU.J flowing from the funis. I no fooner difeevered ibis, than I made 
another ligature on the outfidc of the former; and, pulling it very tight, 
the difeharge leflened, though it did not entirely ceafe until I had made * 
tnird. The child, which feemed to be healthy and florid when firft hefn. 
Was exhaufted by this haemorrhage, andepntinued Weak and pale fcf feve- 
*al days, until it was recovered by fucking the morhep* Thick naye!» 
brings require yery firm ligatures, and p good portion of them ought to be 
left in the reparation. 

Having delivered a woman w'hofe eafe was laborious, J deli red one of 
the affiftants to hold the child before the funjs was clip or tied, until I 
Ihould move the woman a little farther inpo the bed, that fhe might pot run 
the rifk of catching cold. Th,e affiftant, who received it in a hurry and 
trepidation, pulled away fo fuddenly, as to break the funis lhoit from thp: 
oelly; when the midwife, perceiving the child bleed exceflively, took held 

the part, and prefled it firmly between her fingers and thumb. I had 
3 pft room enough to make a ligature, and was obliged to take a flitch wit|* 
* needle^ in order tp fecure it from flipping. 

After haying delivered another patient of a fffiall and yve kly child, f 
Ded and cut the nayei -ft ring, ? pd put the child into the hands of a wompni 
who pretended to great fkill and experience, and hpd come thither to fuper* 

■ ntepd piy conduft. I no fooner laid hold of the funis, than feeling the 
^gature upon it, I was convinced that I had feparated the rope between if 

■ nd the child's belly, which not a little diiturbed me, as I had to deal witlj 
^ cenforious matron* However, I recolicdled myfelf in an inftant, and de¬ 
cked to fee the child, that 1 might know whether or npt the navel-firing 
_ a « bled Sufficiently;, for by fuch fl difeharge I had often prevented cen? 
pdfiqns in children. I Immediately perceived the blood Springing put 
f 9 m the arteries with great force, and before I could make a proper ligso* 

l 3 O o ture^ 



* 9 1 


SMELLIE's MIDWIFERY. 


■[Fart IT, 


ture, the child had loft three or four ounces; by which evacuation it con¬ 
tinued feveral days in a very weak condition. Indeed, when the.child is 
large, and the head has long been com, rdf;d in the pelvis, I have ima¬ 
gined, that by tying the ligatnre fiighrly at iiPit, fo as to let the funis difeharge 
tvo or three fpoonfuls, convulfions have been prevented; but this was a 
.{ all child, that palled eafily, and could not well bear fuch an evacuation. 
Neverthekfs, my miftake turned to my adva stage with the knowing lady, 
Wio was very lend in my praife for having found out fuch aneffeftual and 
’extraordinary method of preventing convulfions in children. 
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COLLECTION XXIII. 

Of cafes in which the placenta was with difficulty delivered. 




CASES I. II. III. 

I W A S called to a woman in labour in the feventh month, who flooded 
violently, and delivered her fafely of the child ; but as the placenta 
did not follow, 1 introduced my hand, and felt fome" parts of it 
■hard and feirrhous, which I feparated with great difficulty. The flooding, 

‘ wh ch had flopped, now returned ; and the patient in a little time fell into 
fainting fits, and expired. 

I was again called to deliver the placenta in a woman who had mif- 
Carried in the ftxt’n month. Finding it a cafe of the fame mature with 
that deferibed above, I refolvedto aft with greater caution; and extrafted 
thole parts only that fepar ted with eafe, leaving fuch as ftrongly adhered, 
to come away of themfelves. I told the midwife my reafons for afting 
in this manner, and prognofticated that what remained would be expelled 
in two or three days, and pafs for common clots oi coagula. This ac¬ 
cordingly happened, without any bad confequences to the patient'. 
v In the fame year, about feven in the evening, at the defire of a 
. phyfician, I vifited a poor woman who had been delivered at eight in the 
morning; but, as the midwife had broken the funis in pulling, the 
placenta ftill remained,- to the great terror of the patient and her friends. 
Imagining that a good deal of force would be required to extraft it, I order¬ 
ed the woman to be laid fupine acrofs the bed, with her breech to the fide, 
and her legs raifed up and fupported by two affiftants. Then anointing 
my hand, and introducing it into the vagina, I gradually dilated the os in¬ 
ternum; but found the lower part of the uterus fo ftrongly coil drafted, that 
I atfirfl defpaired of making farther progrefs; and the force I exerted was 
fa great, and my hand went up fo high, that 1 was apprehenfive of tearing 
the uterus from the vagina. Feeling the womb roll about, under the relax¬ 
ed parietes of the abdomen, I prefted one hand on the outfide, to keep it 
." down and prevent its motion, while I proceeded flowly, pufhingup and 
ftretching by intervals, with my fingers in the form of a cone. By thefe 
means, 1 gradually'dilated the part?, though I was obliged to change hands 
f verai times, becaufe my fingers were cramped ; and at length, with great 
difficulty, I reached the fundus./ where the placenta had been fo ftrongly 
.confined. Having gained my point thus far, I eafily feparated and brought 
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CASES IF. V. VI. 

I MMEDIATELY after delivery in a laborious cafe, I introduced my 
band to bring down the ] lacenta, and it palled up, as I imagined, into 
-the lower parr of the uterus; pufiling up farther along the navel-firing, rr,y 
fin gers flipped into a contra dec part, and the placenta felt as if it had been 
contained in a feparatc Cavity from the uterus. As I pu filed up, in order 
to ddate the contracted part, it role up higher and higner, moving from 
ltde to fide, unde - the relaxed parietes of the abdom n, until, by applying 
Jtny other hand on the ouffide, I preife/i down the fundus, and kept it 
Read,-, Then I gradually dilated ; and infmuatmg my hand into the part 
wilt re the placema was confined, i felt it lying loole and detached from 
the fun .us, zeemindy retained by this icon ration only; fo that it was 
tail, extracted FrS'a this, and feveral oiher,cafes pf the fame kind, I was 
difpafpd to believe Dr. Simplon’s theory concerning the contra&ion of the 
5 topper part of'the neck cf the uterus, until found, in a great number of 
Hiitances, the whole lower part of the uterus contratbe i, as delc-ribein 
the third cafe. • • f 

After nother delivery, I found the edge of the placenta at tile in fife of 
.the os uteri, and waited fome. time to fee if it would come away of ivfelf; 
‘but the midwife informing me that it had continued in the fame fituation 
.for ‘a confiderable time before i was-called, and- that-{he had tried the cona¬ 
tion methods of pulling at' the funis, and directing the patient to bear 
down, I introduced my right hand into thn vagina, as the woman lay-oil 
her leth fide, and pufhing up long- the t avel-ft i -g, found the placenta ad- 
hezing to the b ck part of the uterus. Then grafping it with nay whole 
ban I at temped to feparate by fqtieezing ; this expedient failing, I a-t- 

terup ed to part the upper edge with ,y fingers, but i-t : dhered firmly at 
that part j an.l my hand being much confined, I withdrew it, ' and intro¬ 
duced the left with he back to the faerum. I now gradually Separated the 
^ower edge of the pi centa from the inft rior and pofterior part of the uterus; 
a nd finding it a<:'he;e firmer as i reached farther tip, I prefled my fingers 
"’ith greater force againfi thefe parts, which felt callous, and by degrees 
difengaged them fiom the uterus. By this time, imagining I hadfeparated 
the whole placenta, I attempted to bring it along, by pulling at its lower 
part as well as at the funis ; but thefe efforts proving ineffectual, I pufhed 
up a gair., and made a total feparation ; after which l brought it away in a 
'ery ra'-ged. .obndkion : . ut the woman complained of a good deal of pain, 
loft ai r uncom mon quantity of blood, and continued weak for a long 
bme. I 'have ofien thought that thi- hu Tying method was unneceffary, 
productive of many complaints to the patient ; for in many cafes that 
ha e fmee occurred In my pradirice, the placenta, when the edge of it was 
bound at the mouth of the womb, has come down of itfelf at leifure ; the 
'''Oman has loft lefs blood, and recovered better, than where force hath 
been ufed to extraft if-immediately. 

Being .called to a woman who i ad been delivered feveral hours, the mid* 
^ife told rne fhe had at firil tried gentle methods to bring down the pla¬ 
nts, but to no ptirpofe ; and afterwards introducing her hand along the 
ftaveUfiring, could not find it, 

.1 infinuated my hand as (he lay on her left fide, a -d found the placenta 
Contained, as it were, in a cliff indt cavityat the upper part and left fide 
^ the uterus ; but as the patient moved from me, and could not be kept 
wvafiy, the uterus roiled about as I endeavoured to dilate the contracted 
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parts, I put her in the pofition defcribfed in this third cafe, and extracted 
the placenta in the fame manner. 

The appearance here vv as different from ahv I had formerly felt; th^i-e 
WU a pretty large fpacfe for the hand in the uterus, and the placenta ffeJt 
Its if it hSfd been contained in a feparatfe cavity bit onfe fide, the thtty ^ 
which would at full fcaiceadmit two or three of my fingers. 

I underftobd from the midwife, that the membranes had broken hefotfe 
ftelivety ; that the worn a ft was very big, and a large qti ntity of water had 
been difcharged. This fudden evacuation, in all probability, was thfe 
caofe of the womb contradling itfclf into luch a cavity around the pla« 
clenta, 

—- ■ —__ 

cases vu % vm. ix. 

|-N the fame year, I was called to a woman in labour, and finding bet 
_| belly pendulous, I ordered her to belaid on her back, with herfhoulders 
loW, and her breech raifed, The child’s head being fmall, fhe was foon de¬ 
livered, and I defired the midwife to let the placenta come flowjy away. 
iNeverthelefs, asitw’as not immediately expelled, and fhe was loth to lofe 
the credit of the operation, fhe pulled with fuch force as broke the funis 
elofe to the placenta, and aftervyards introduced her hand to fep&rate, 
though without fuccefs, I was then called from the next room to he* 
afliflance, a ? nd being informed of the accident, took the opportunity of 
the patient being ftill in the proper pofition, to introduce my right han4 
into the uterus, to the fore-part of which I found the placenta adhering ! 
but it was fomuch forwards, that I could not feparate while (he remained 
in that pofition ; I therefore turned her on her left fide, fo that my hand 
eould reach farther forward, and effeded the reparation. 

-After having delivered a woman of a dead child, I found the pla* 
©enta gradually defended into the vagina* and imagining it wai 
fully dii'engaged from the uterus, I helped it along, by pulling gently at 
its under edge, and at the navel-firing. However, it was fo tfender, from 
being mortified, that fome part of it was left behind; but feeling the o* 
bteri clofely coniradied, and the womb ltfelf reduced to the fifce of a fmall 
child’s head, I thought it was pity to give the woman frefh pain by dilat¬ 
ing the parts ; and the fragments were difcharged in three days, without 
any other inconvenience to the woman, than the bad colour and fmeil of 
the lochia, which gave no uneafinefs or alarm, becaufe I had app riled the 
imrfe of what would happen. 

I delivered the wife of a gentleman who had formerly attended mjr 
leisures. The placenta was expelled by the labour-pains, fo that J did- 
nothing hjt help it through the os externum 5 but the membranes were tote 
ail rouneffom the edge of it* and detained in the vtterus, which was eon* 
tray fed as in the former cafe. 

The gentleman agreed with me, that it w as more prudent to let then* 
c'-me away of themfelves, than to run the rifk of hurting and inflaming the 
womb; and they were accordingly difcharged in four or five days wit hob* 
the leaft inconvenience to the patient.*—Kuyfch, tom, iii. dec. 2* 
y. 30. 

And Mr. Tcrtal, obferv. xvl, relating to them internum, toien by its 
being miftaken for fire placenta* 
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A S£)$f hint in the evening, he was fent for to a worn** who bad bear 
delivered of a live child that morning, but the placenta remained) 
And he found her in ftrong hyfteric or convulfion fits, which recurred 
ilmbft without intermiflion. The placenta adhered fo firmly to the uterus, 
feat with great difficulty he feparated part of it, and What came away, 
Was brought offin feveral pieces, but the woman died in a few minutes aftet 
fee operation, 

Thefe are only a few, from the many Cafes of this kind m winch I haf% 
teen concerned. 

When I lived in thfe Country, I was feldom called to deliver Women, 

%ept in laborious and preternatural cafes ; and then the woman was generally 
fo weak and fatigued, that I was afraid of waiting, and therefore extta^ 
fcd the placenta foon after the child was born ; but if the .patient was not ilk 
danger^ I 'commonly left that office to the midwife, whofe method Was tfr 
proceed with patience and caution in bringing it away, by pulling gently 
at the funis, directing the patient to force down, or provoking ter to 
puke, by tickling her throat with a feather. 

When I fettled in London, I found the praftiCe fn this particular quite 
different; the women were always in a fright when the placenta was not 
immediately delivered, when it was in the leaft lacerated, or when any 
part of it and the membranes were retained. For this tekfon, male pra&i- 
tioners were fo often called; and they, from miftaken notions adopted 
from former writers, never failed to blame the midwives for having neg- 
lefted fo long to deliver the placenta, obferving, that if they had been 
called at full, before the uterus was contracted, they could have eafily pre¬ 
vented the bad co'nfequences which were likely to enfue. Such infinuatiott* 
alarmed the women ; and, in order to avoid thefe reproaches for the future, 
the midwives did riot wait as formerly, but hurried off the placenta iinme- 
feaiely after the child. But this practice did not anfwer their aim ; for if 
the placenta was toren, or any part of it, or the membranCi retained, and 
the patient chanced to be feized with a fever, perhaps from a different: 
tjaiife, fo as not to recover in the ufual way, it was always imputed to the 
detention of thefe portions, and the midwife blamed accordingly. 

I have been often amazed at the ridiculous and fuperftitious obfervationi 
fcf practitioners with regard to the knots upon the funis, feirrhous appear* 
ances, and the different lhape or figure of the placenta, which was often 
kept nine days in water, and the circumftances of the woman’s recovery 
predi&ed from its colour. 

I at fir ft fwam with the ftreariv of general praftice; till finding, by rtr* 
pfeated obfervation, that violence ought not to be done to nature, which 
ilowjy feparates and fqueezes down the placenta by the gradual contraction 
$f the uterus ; and having occafion to perceive, in feveral inftances, ttoft 
the womb was as ftrongly contracted immediately after the delivery of the 
Vhild, as I have found it feveral hours after delivery; I refolved to change 
iriy method, and ad with lefs precipitation, in extraaing the placenta, 
V/hac helped to determine me upon this occafion, was a cafe in which the 
Woman was fo weak, th 1 1 durit not venture to feparate, though I waited 
feree hours, without finding the placenta at the os uteri; neverthetefs, 
when (he recovered «ftor-pins oamVon, andforced it cowft 

to the vagina, _ 


r 


SMELLIER MIDWIFERY. 


Part DJ 


Soon after this occurrence, in confultkg Ruyfch about every thin? he * 
a w T t concerning women, I found h'im exclaiming againft the premature 
ex.raaion of the pfacenta. His authority confirmed the opinion I had al¬ 
ready,adopted, and mdixsed me to choofe a more natural way ofproc€ed- 
*?%* ~ 1 . :r b . er0fe ® r afterJhave Separated the funis and given a.vay-the 
.child, 1 mtrouuce my finger into the. vagina. to feel if the placenta' is at 
the os uteri ; .and if this be the cafe, 1 am fore it will come down of itfelf at 
any rate. 1 wait feme time, and commonly in ten, fifteen, or twenty mi- 
putes, the. woman begins to.be feized with fame after- dm\w, which gradually 
feparate and force it along. JBy pulling gently at the funis, it defeends 
jnto the vagina, then taking hold of it, I bring ir through the os ex¬ 
ternum. -out it, after having waited a conIderaMe rime, «ithout feeline 
.apy part of the placenta, or perceiving any natural effort for Its expui1 h 
l provoke the woman to retch, and if thi expedient is not a trended vi4i 
fuccefs, I infinuafe ray hand gentl , and deliver the cake ; obfervW always 
, ^ medium between the two extremes of praftice, namely, that of°de’ : ver- 
jng. too ioon, .and that of waiting too long for its expulfion. But it muft 
,fce obiei ved, that in laborious or preternatural cafes, when the women is in 
ganger, I commonly affift fooner. 


COLLECTION XXIV. 


.Of laborious cafes, when the vertex prefects , and the child's head 
is low in the pelvis , and delivered with the jdiet. 


C A S .E /. 


I WAS in the morning called to a woman in her firft pregnancy, who 
had been long in labour, and very much fatigued by the omciouinefs of 
the midwife, I found the.ehild’s head at the lower part of the pelvis, 
where, as the midwife told me, it had remained from eight o'clock tne pre¬ 
ceding night, though file had tried aI] the different pofiaons ; and i unaer- 
ftood the waters had been draining ofF for twenty-ious hours. 
v Haying loft fome children, in cafes of the fame nature, by turn¬ 
ing, and others by being obliged to deliver with the crotchet, alter having 
tried Mauriceau’s fillet without fuccefs, I former a fillet into a .noofe, and fix¬ 
ed it round the upper part of the head with my fingers, hoping to fucceed, 
becaufe I found the head was final! by moving my fingers eaiily found it. 
Yet, before ever I attempted this method, I preferibed ten drops of )j uid 
laudanum, by which fhe procured Tome Deep. Her ftreng-h being recruit¬ 
ed, the. pains returned, though weakly, and the head forced down a little 
by each, though it afterwards recoiled to its former fitu at ion ; a circum- 
ftance which 1 at firft imputed to circumyolmions < f the funis, or "the 
contraction of the os uteri round the neck pi the child. The os exter¬ 
num having been fufficfently opened by the midwife, 1 tried to Hide up the 
noofe mounted on my fingers, along the fide of ihe head ; and, afre/ma- 
ny unfuccef,fnl efforts, at length fixed it: then 1 pulled gently with one 
hand during every pain, while 1 preffed with the fingers of the ofher, at 
the oppofite fide ; and thus pulling and moving from fide to fide, 1 made 
fhift to deliver, though not without having ufed a great ceal of force; 
and the hairy fcalp was pretty much galled, but not lo as to endanger the 
life of the child. ' ' 6 
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* " When I introduced the noofe, I was certified that'the difiic'ulty'did not 
proceed from the contraction of the os uteri round the neck, by feeling the, 
os tincse at the middle of the head; and when the child was delivered, 
the funis was not circa.nvoluted round the neck, fo that I could not find 
out the caufe that retarded the labour : I continued feveral years in this un¬ 
certainty, until 1 difcoveted that, in many cafes, this obftruftion proceeds, 
from the contraction of the lower part of the uterus before the ihoulders,' 
Or from the retention of thefe before the pubes. 


CAS E S II. and III. 

1 WAS concerned in a cafe of the fame nature, and found the woman- 
much weakened by frequent di fell urges of .blood. - I delivered her,. in 
the manner deferibed in the former cafe, of a child that had been dead for 
fome days; though I was obliged to exert greater force, becaufe the head 
^as larger ; by which means the fcalp was more galled, and part of it toren 
from the cranium. 

In another cafe, I tried to ufe the fillet upon a child which was higher 
lT > the pe vis, but could not fix-it until I puilied the head above the brim j 
then my hand having more room, L accomplilhed my aim, and fucceeded 
better in this than in the former inftance ; for the hairy fcalp was not fo 
Bauch galled, becaufe the woman had ftronger pains to affift the expulfion.. 

I tried in feveral other cafes, without fuccefs ; and was obliged to 
deliver with the crotchet, becaufe the children were large. Jn the three 
Safes I have related, the head being fmall, I attempted to turn and bring the 
fhild by the feet ; but was prevented by the ftrong contraction of the uterus: 
8nd I am now certain, that had I then known how to ufe the forceps, I 
could have delivered with gre t eafe, not only in thefe, but in feveral other 
cafes where I failed with the fillet. 

COLLECTION XXV. 

®f laborious cafes when the head of the child is low in the i?ehis m 
and delivered with the forceps. 

f Vide Part. i. Boole iii. Chap. 2. Sedl. 4. N°. 1. Tab. xvii. xviil. and xix.J 

NUMB. I. C A S E I. 

I ROM WEAKNESSES AND ANXIETY OF MIND. 

E I N G called in the evening to one of the poor women who admits 
ted my pupils, I found her in labour of her third or fourth child, 
_ and reduced to extreme weaknefs by long falling, as (he had not 
been able to go abroad feveral days to beg in the ftreets. I immediately- 
applied her with fome caudle, bread, and broth : but her ftomach was fo 
^eak, that it could retain but very little ; for, though I defired (he (hould. 
ta ke it at firft by cupfuls, (he was fo greedy of nourifiiment that (he fwal- 
lovved too much at once. However, (he was afterwards reftrained from 
doing herfelf an injury, and her ftomach kept enough to recruit her ftrength, 
Jj 1 fome meafure. I found the os uteri largely open, and the membranes 
broken, and the head at the upper part of the pelvis. I left one of the 
ddeft pupils to manage the labour, advifing him to perfift in giving her 
tiourifhment, at proper times and in fmall quantity, and to let her lie mod. 
v- L bed, that ftie might enjoy fome fleep and .refreshment. 

Indeed,. 
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Indeed, when w« firff arrived, all of us were of opinion that fee would 
«itpire y hut in two hours her puife raifed, and her ftrength recruited, though 
Che was ftill weak, and her pains feldom recurred, Tnus fhe continued alj 
night, fleeping between the pains y and when I called in the morning, J 
found the child’s head advanced lower in the pelvis. I could then diitin# 

f uiih with my finger, the ear at the pubes; and by the fore part of it { 
ifcovered that the forehead was to the left fide of the brim ol the pelvif, 
and the occiput down at the lower part of the right ifehium. I likewiffe 
perceived that the head was not large, becaufe 1 could eafily introduce my 
finger all round the lower part pf it; add I felt the lambdoidal future crcff- 
Sng the end of the fagittal on the right, and the fontanel higher us op thf 
left fide. 

I left her again, after having defired the pupil to proceed in the fadif 
cautious manner, hoping, that as the patient was rough recruited, thg paijj» 
would grow itrooger, and deliver the child. 

Being called in the evening, and undemanding that thp pains were ftiJI 
weak, and the goffips uneafy, I examined in time of a pain, and found 
the head wa$ lower, with the left ear turned to the left groin of the mother, 
the vertex puffed qut, in the perinarmo and parts adjacent, in form pf a tp* 
njour, and nothing retarded thedeliveiy hpt the weaknefs of the pains. 

. I waited an hour longer, encouraging the woman and her friends to exer* 
their patience; but finding that after the had undergone feyeral pains, the 
Bead did not advance, and'that I could eafily aflift the labour, X placed fief 
in the pofition chofen for lithotomy, and gently dilated the os externum 
with my fingers during every pain. * When one was going off, I dipped up 
the fingers of my right hand to the os uteri, on the left fide pf the vagina, 
introduced one blade of the forceps between them and the head, turning th$ 
blade upwards towards the woman’s groin, oyer the child's ear, holding i? 
in an imaginary line with the fcrobiculus cordis; then withdrawing my 
right hand, with which J took hold of the handle, J introduced the 
fingers of my left on the oppofite fide, but more backwards to the fpace be¬ 
twixt the facrum and ifehium, where the other ear was filuated, within th# 
os uteri; and preffmg the head agajnft the blade that was introduced, fo a* 
to keep it in its place, I with my right hand infinuated the other blade in the 
fame manner on the right fide of the vagina. Having feeured and jocked 
them together, I waited for a pain, and then pulled gently; by which 
means the head advanced flowly and gradually. This operation I repeated 
during every pain ; theos externum was gradually dilated, the child’s fore¬ 
head turned into the lower and back part of the pelvis, and the vertex came 
out below the os pubis. By this time the tumour occafioned by the djften- 
tion of the external parts was become much larger, the perinseum was ex¬ 
tended near three inches, the fundament ftretched to two, and the parts be* 
tweeen this and the coccyx much enlarged. The occiput coming out from 
lxlow the os pubis, fo as that I could, with my finger, feel the back part 
pf the child’s neck, I flood up, turned up the handles of the forceps, and 
gently moved from blade to blade, while at the fame time I preffeff the flat: 
part of my hand upon the perinseum, to prevent its being lacerated. Thut 
1 continued pulling upwards, by intervals, until the head was fafely deli* 
vered ; then taking oft'the forceps, the body was eafily extra&ed. 

\fyhile I was employed in tying the funis, fo ms of the pupils obferved, 
through the thip covering, that the woman's abdomen was ftili very big; 
and on examinining in the vagina, I felt the membranes and Waters of ano¬ 
ther child, which I brought by the feet, after the patient had tafeea fomf 

wine 
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^ine aad water, .and recovered of the fatigue of the firft delivery.-—! ufed 
the forceps in this cafe, as a pair of artificial hands, to affift the delivery* 
oecaufe the pains were too We.ik to expel the child. 

'' - CASES II. and III. 

T HE fame year, I and my pupils attended another woman, in labdur 
ol her firft child, who was reduced to a very weak and low condition 
dy a tertian ague and extreme poverty. 1 was Obliged to affift with the far- 
£ C P S » ln the fame manner as in the foregoing cafe ; but the head was not 
0 h? on delivered, becaufe the parts were more rigid. One of my female 
pupils firft obferved that the abdomen was very large after delivery; and I 
^ound there was a fecond child, which was likewife brought by the 

At another time, I was Called to a woman who was taken in labour of 
er fird child, and reduced to a very low (fate by violent floodings, with 
^’hich Ihe was feized in the beginning of labour. According to the mid- 
t^ife s report, 1 found the mouth of the womb open and backward, and 
the waters were not yet difeharged. As the patient loft blood very faft, 

* mtroduced a finger into the os intefnum, and brought it forward toward 
the pubes, and this irritation prod.uced a pain which pufhed down the wa¬ 
ters and membranes? thefe I tried to break ; but not fucceeding; I with 
two fingers pulled forward the os uteri a fecond time; and another pain en- 
uing, I flipped the point ot my feiflars between them, and as the child’s 
ead lay at A diftance, eafily fnipped the membranes. The waters were ltn- 
hiediately diicharged in great quantity j and as the head came .lower and 
°cked up the parts, the flooding dimimfhed, and in a little time entirely 
leafed. . I then direded the woman to .take a little broth frequently, and 
ome wine and water, or caudle, until the broth could be made; and de- 
lr ed the attendants to give her two fpoonfuls of the following mixture every 
now and then, as a cordialBe Aq. cinnamom. fimp. §v.' Tind. thebaic. 
£ut. x.' Syr. e meconio, ^ij. M. 

Her pulfe being very low; the pains coifed for a confiderable time ; but by 
Agrees the recovered from the extreme langour occafioned by lofs of blood. 
As the difcha'rge was flopped, I exhorted the women to wait patiently for 
. e efforts of nature, and ordered the midwife to keep her quiet, and con¬ 
tinue to adminifter the broth by little and little, as her ftomaeh could beaf 
It* until the lofs of blood Ibould, in forme meafure; be fupplied. At the 
Ia me time, as Ihe was incHned to doze; I defired that fhe might have no 
fenre of the cordial. Thefe directions I left in the evening •> and I was 
Called again at fix next morning, when the midwife told me the pains had 
4r^°° n a * ter ^ ^ *^ e F‘ l “ ent > but were fo weak; that although the 
e dd shead was come low down,* it could not be delivered without afflft- 
f nc ^* Upon examination, I found the vertex at the 6s externum; and the 
nek part of the neck at the pubes. The patient; though much recruited; 
eing ftili weak and the pains languid; I di reded the midwife to proceed 
ii fupporting her with the broth, and preferibed a cordial mixture; with- 
°ut any opiate, to amUfe the wotflan and her friends. 

I received another call at twel ve, when I found things in the fame con* 
e ^ i0n ; the pains being fo feeble, that although the vertex was at the o$ 
sternum, they had not force fuffieient to propel it: I therefore began to 
1 ate the os externum gradually during every pain; and moving her breech 
0 the fide of the bed, though, in confideration of her v/ea&neis, I let her 
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lift on her left fide. I introduced the blades of the forceps, ohc after ano¬ 
ther, ate.ich fide, between the far ruin and ifchium, moving them forWard* 
ovei the ears of the child; and although I could not reach the os uteri with 
my fingers, yet they palled without much difficulty* When they were ex- 
aftly oppofite to each other, and in a line- with the fcrobiculus cordis, I ma¬ 
naged them as in the two former cafes, and delivered the head flowly. 

CASE IV. 

I REC ElVKD a meflage from a midwife, defiring me to prefcrihaf 
fome medicines to quicken the labour-pains in a woman whom fhe at¬ 
tended. As I was then engaged, and would not prcfcribe without being, 
more fully informed of the patient's condition, I. fent one of my elder pu¬ 
pils to receive a more perfect account from the midwife herfe-lf; who told- 
him, that the poor woman had been three-days in labour ; but would not 
fcllo w him to examine, though fhe earneftly requefted my affiftance. 

As foon as 1 was difengaged,- I accompanied him to the place, where ! 
found this loquacious midwife extremely ignorant, without the leaft tinc¬ 
ture of knowledge in hec profeffion. When called to the patient, whofe 
(pains were juft beginning in this her firft labour, fhe had walked her about 
and fatigued her fo much, that fhe was quite exhaufted, and the pains had 
entirely ceafed. She faid (he had done all that lay in her power to make 
room for the child, and that her fingers were fwelled and painful with 
ftretching the birth ; but (be could not inform me how long the waters had 
been difcharged. Finding, upon examination, the head at the lower part 
of the pelvis, and the hairy fcalp of the child, as Well as the os externurtr 
of the mother, very much fwelled, I ordered bar to be put to bed, pre¬ 
fer i bed an anodyne mixture of acp fontan. §v. tinCl. thebaic, gut. xX. 
fweetened with fugar, directed her to take two fpoonfuls every half-houf, 
in order to procure fleep, and applied to the os externum a large pultice 
•Of loaf-bread and milk, with hogsdard. Thefe fteps were taken in the 
evening; and I was again called at three o’clock in the morning,, when I went 
attended by my pupils, who were permitted to be prefenc. The woman 
had enjoyed tolerable reft, and the pultice being removed and the parts 
Wafhed, we perceived the fwelling was much abated. We therefore wait¬ 
ed feveral hours, in expectation that the pains would increafe, fo as to di¬ 
late the os externum (lowly, and cffedt the delivery. In this hope, how¬ 
ever, we were difappointed; then- I refolvcd to affift with the forceps, aS 
■the head was fo low down ; though it was-fo fwelled,. that 1 could not dif- 
tinguifh its pofition, for I could feel neither future, ear, or back-part of the 
meek. Neverthelefs, I concluded that as it was fo low down, the ear* 
■would be to the fides of the pelvis, efpeeially as the foft parts below were, 
protruded by the head, yet not fo much as to allow me to reach to- the fore¬ 
head, if backward, by introducing a finger in the reftum.- However, I 
thought it highly probable that the forehead was backward toward the 
facrum, rather than forward to the pubes ; and, in this perfbafion, I di- 
retted the woman to be laid on her back acrofs the bed, with her breech 
little over the fide, her head being fupported by the bolfter and pillows, and 
two affiftants holding afundet and fupporting her legs,- Then I introduced 
a blade of the forceps on each fide of the head, and gradually affiftingasitt 
the foregoing cafe, delivered the woman without lacerating her parts, of 
tven marking the child’s head* 
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C ASM V. 

Communicated itt a letter by Mr. Puddecomb, at Lynn Regis, 

H E waq called to a woman who had been two days and nights in labour # 
and very muc*h fatigued. The pains had left her ; and though the 
head prefented at the upper part of the pelvis, he delivered her fafely of a 
■live child, whole head retained no imprefilon or mark of the forceps. 


CASE VI. 

Communicated in a letter from Mr. Jordan , Folkftone. 

T HE woman had been for a confiderable time in ftrong labour, fo that 
her face was exceffively fwelled, her eyes ready to ftart from her head* 
And (he was hardly able to fpeak. The labia were very much tumified, the 
. Vertex prefented, the head was low in the pelvis, and lay diagonal, the 
forehead being to the fide of the facrum, and .the occiplt at the mother's 
groin on the oppofite fide> in which fituation it had continued for the fpace 
of five hours. 

After having placed her in a fupine pcfture, he introduced the forceps,- 
And delivered her of a dead child. As Ihe laboured under a dyfunia. from 
l he tumefaction of the parts, cataplafras were applied., and in a few days 
•Carried off that complaint. 

He likewife wrote that he had in the fame manner delivered young 
V^Qinan of a live child. 

CASE VI}. 

Communicated by Mr. Brookes , in a letter dated North IValJham. 

T H S woman had been long in labour, and the waters were difeharged. 
The child’s head was low in the pelvis, the forehead being toward 
the left ifehiurn, but foftrongly comprefled that he could not raife it. He 
% as therefore obliged to introduce the forceps diagnnalwife, fo that one 
Elade was at the fore part of the ear, and the other-at the back part of the 
°tber ear. After having turned the forehead backward into the hollow of 
the facrum, he delivered the woman ; and the midwife and all preient were 
Agreeably furprifed when they heard the child cry, as they took it for grant¬ 
ed, its life could not be faved. 

Mr. Brookes fays he did not yfe this method until after he had waited 
t^Q hours, to fee if, by dilating the parts, the child, which was the wo- 
hian a s firlf, could not he delivered by the labour-pains. 

■ — - ^ . . . i ■ i 

N U M B. II. CASE I. 

FROM ANXIETY OF MIND. 

B EING called to a patient, the midwife told me that the labour had 
gone on as well as (he could defire ; until an officious woman came in, 
ln her hearing, faid there was a fire in the neighbourhood. She wa# 
*,° much alarmed and affected at this report, that ihe was immediately 
le ized with faintings and (hiverings, and her pains.in .a manner ceafed. 

Upon examination, I foupd the head low it) the pelvis, the back part 
°f the neck being at the upper part of the puhes; from whence i concluded, 
mat the forehead was turned to the concavity of the facrum, and that the 
*ar s were at the ficies of tie pelvis, all the back and lnwer part of wind*, 
filled up with the parietal bones. 

Pp? The 
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The patient being of a weak and lax habit, her pulfelow, and her fpirits 
depreffed, lprefcribed the follow ing julep :r~Rc Aq. cinnamom, fnpp. 
Cinnamom. fpirit. §fs. Tindl. caftor. Sp. c. c. a gut. xxx. Confed. cardiap 
|fs. Syr. crock §fs. ]VJ. Of this fhe took two fpoonfuls frequently; by 
which her ftrength \yas a little recruited, but her pains continued wewk, 
and feldom recurred ; and I plainly perceived, that the labour was retard¬ 
ed by nothing but the want of Wronger efforts; for I knew the child was 
fmplJ, becaufe I paffed my fingers all around the head, which was not re¬ 
traced after a pain. 

I had placed her in a pofition betwixt fitting and lying, at the bed’s foot ; 
one woman being behind to hold up her head and fhoulders, and two others 
on each fide to fupport her legs, in hope that the weight of the child might 
affift the delivery ; but finding, that although the head was fo low, it did 
not advance, anti having waited to no purpofe for theeffeft of a great many 
fucceffive pains, which I encouraged and endeavoured to increafe by 
firetching every now and then'the os externum with one or two fingers, X 
thought it would be the fafefl method, both for the mother and child, to 
aflift as in the former cafe§ of this colfeftiop. 

Although a fupine pofition would have better favoured the introduction 
cf fhe forceps* yet, as the patient was weak, and the weather cold, I kept 
her on her left fide, her breech being moved to the bed-fide, and her knees 
up toward the abdomen, with a pillow between to keep them plunder.-— 
Then infinuating two fingers of my right-hand between the facrum and 
left ifehium, to the infide of the os uteri, I with the other introduced one 
of the blades, turning it forw ard to the left ear pf the child : now with¬ 
drawing my right-hand, with which I held thjs blade, until I pufhed up 
the fingers of the left-hand at the other fide, between the facrum and right 
ifehium to the os internum, I introduced the oiher blade, moving it for¬ 
ward over the right ear, and taking care as I went up to turn the handles 
of the forceps more and more backward. Finding the blades-exactly op- 
pofiteto each other, I locked them, and began to pull gently from blade 
fo biade during every pain. As the head advanced and dilated the os ex¬ 
ternum, I with my right-hand turned the handles of the forceps more and 
more toward the os pubis, at the fame time preffing the palm of mv left- 
hand upon the perinteum, which was now pretty much diilended. In a 
few pains the head was delivered, by moving the handles, with an half- 
round turn, towards the ab’domen and between the fhighs, while with the 
other hand I flipped back the perina?um over the forehead and face of the 
child. Then taking off the forceps, the body was delivered, and the pla¬ 
centa coming down was foon extracted. 


C 4 $ E S II. and Ul, 

M Y attendance was befpoke to a woman who loft her hufbaqd dpripg 
her pregnancy, hhg w as nattnaily of a weak and delicate habit of 
body; but her weaknefs was fo piuch jncreafed by the grief pieduced from 
this misfortune, that fhe looked like ope lean ed by want of ileep, appetite, 
and c'igeftion. W hen labour c me on, I was atraid file wouiu fink unde? 
it ; for fhe fainted feveral times,' and threw up every liquid of cordial that 
was given to fu; port her. 

I kept her constantly in bed ; and as it was her firft child, the os uteri 
was very fl, w]y opened by the y puis arm n.t mbrsnes, winch luckily did 
not break until this part and ike tagina were fully dilated. As fo. me of 

'' . • ‘ ' externum. 
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externum, which I feared would notfo eafily yield, it was lubricated with 
pomatum, and I every now and then gradually llretched it with my fingers 
during a pain. When the m«mbranes broke, a large quantity of waters wera 
difcharged ; the child’s head being fmall, foon came down to the os ex¬ 
ternum ; the pains entirely ceafed ; (he could now keep fome broth on her 
ftomach, lay a long time quiet and eafy, and enjoyed fome Deep; by which 
(he was very much refreflsed. 

In about two hours after the waters ceafed to flow, (he was taken with 
fome flight pains; by which the head was propelled in a flow manner, and 
pulhed the external parts a little outward, though it had not force iuflicient 
to dilate the os externum for delivery. After having waited in vain a con- 
liderable time, in hope that the pains would at laft effed this dilatation, and 
the patient's ftrength beginning to Lil again, I applied the forceps, and 
delivered her pretty much in the manner deferibed in the foregoing ca(e., 

Shortly after, I was called to another woman by fome of her neighbours, 
who told me it was not known that (he was with child until (he was in la¬ 
bour, when her mother had beaten, abufed, and exafperated her to fuch a 
degree, that (he had become frantic ; and in her turn threlhed the mother, 
midwife, and all prefent, who had at length locked her in a room by her- 
felf: they therefore begged I would vifit her, and bring my pupils along 
with me. 

We found her lying in bed, fo fullen that (he would not fpeak when the 
women told her they had brought feveral dodors to keep her in order. I 
examined as (he lay ; and feeling the child's head low in the pelvis, waned 
a long time for a pain, blit to no purpofe; (lie feemed to be afraid, and 
lay very quiet. Her breech being moved toward the bed-flde, fome of the 
gentlemen kept her in that pofition until I introduced the blades of the for¬ 
ceps as in the two laft cafes; with this difference, the forehead was back¬ 
ward, though toward the right fide, that is, to the membranous part that 
fills ups the empty fpace between the facrum and ifehium. 

She lay quite calm and religned while I introduced and placed the blades 
oppofite to each other, and locked the handles firmly with a fillet, to prevent 
their flipiping off the head, in cafe (he fnould prove refradory; then, fhe 
having no pains, 1 pulled the head lower and lower, until the perinaeum 
and fundament began to diftend, when I turned the forehead more back¬ 
ward into the concavity of the facrum and coccyx. I afterward pulled 
at intervals ; and as the he.id advanced, and os externum ftretched, I turned 
the handle of the forceps more and more toward the pubes, aud delivered 
the head and body of the child as in the two former cafes. 

I have often been called,' with my pupils, to the afliftance of poor wo¬ 
men, who were reduced to a fick and weakly condition by pioverty and 
the want of the necefl'aries of life, as well as by being fatigued by midwives, 
who, to ufe the common phrafe, had put them too foon upon labour. Ma¬ 
tty of thefe women have, by means of reft and nouriihing things, recovered 
ftrength, and been delivered by the labour-pains ; though fometimes, when 
the child's head was low down, and the pains fo weak as to prove ineffedual, 
I have, as in the above cafes, ufed the forceps, without doing any violence 
\9 mother or child. 

CASE IK 


Communicated by Mr. Ayre, of Bojlon , Lincolnjbirg . 


W HILE he attended my lectures, he was called to a woman, who, the 
dav before, had complained of a head-ach, to which (he had been 
fometimes fubjed. Early in the morning (he was feized with convulfions, 

and 
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and lay infenfible between the fits. He found the os uteri open to the 
breadth of a crown, and very thin ; underflood the membranes were broken; 
and the convulfions afted as labouring-pains. A finall flooding beginning, 
he tried to aflift by fljretching the parts, which yielded with home difficulty ; 
and the head being advanced, he delivered the child with the forceps, 
wmcn had made a fmall irnprefiion, though without excoriation. 

The woman continued infenfible for three days, but had no fits after de¬ 
livery, except a few that were flight in the evening ; and ftje at length re¬ 
covered. Tbp child too, which was weal> at firft, did well. 


CASE V. 

A ROBUST young woman, in the ninth month of her pregnancy, was, 
without any apparent caufe, fuddenly feized with violent convul¬ 
fions about fix o 5 ciock in the mornbig, after having complained all night 
of a head-ach, and ficknefs at her ftomach, with yomitjng ; which, how¬ 
ever, ceafed when (he was taken with convulfions. About ten o’clock I 
found her violently conyuifed, and the os tine* a If tie opened ; as (he had 
a florid complexion, and lull pulie, twelve ounces of blood were immedi¬ 
ately taken from her arm, a ftirtiulating cjyfter was injefted, and a cepha¬ 
lic julep preferibed; but notwithflanding thefe remedies, fhe continued 
convulfed, and quite infenfible. Being called again by the midwife at 
eight o’clock, 1 found her extremely low, her puife being fcaree percep¬ 
tible; and upon examination, I perceived the child’s head was, by the vio¬ 
lence of the Convulfions, forced low down into the cavity of the pelvis, 
with the ear toward the os pubis, and the forehead turned to the os ilium 
on the left fide. 

The forceps being introduced in the manner deferibed above, the woman 
Was readily delivered, and the placenta, which firmly adhered to the fun¬ 
dus uteri, was afterwards brought away. She feemed eafy after delivery 
but her puife was fo low that it could not be felt, and fhe expired in about 
half an hour. 

From all thefe circumflanees, it plainly appears, that if the woman had 
been, fooner delivered, fhe might have recovered, as well as the perfoa 
mentioned in the former cafe. 


COLLECTION XXVI. 

Of difficult caffs from the. rigidity of the parts , circumvolutions 
of the funis, and contractions of the uterus , in which 
the forceps were ufed. 


NUMB. I. CASE 2. 


FROM RIGIDITY. 


I WAS called to a young unfortunate creature, about the age of fifteen, 
who was in labour. The membranes were broke before I arrived, 
and the os uteri, which was open to the breadth of half-a-crown, was 
very thin, but felt rigid in time of a pain. 

Labour proceeded very (lowly all night, and when I returned in the 
morning, I found the child s head low in the privis, and the vertex pro¬ 
truding 
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tfuding the parts below in form of a large tumour, but the os externum 
Was fo ftrait and rigid, that I could fcarce introduce two fingers, and the 
pains were fo ftrong, that I was afraid of a laceration. In order to pre¬ 
vent this, I, with the palm of my hand applied againit the perinseum, reu 
ftrained the force of the head, and when the pain went off, , dilated the 
os externum by little and little. However, two hours elapfed before it 
Was fo opened as to admit all my fingers; which were fo tired and 
Cramped, that two of the pupils were obliged in their turns to affift irf 
the fame manner, and in about two hours more, it was fo largely di-’ 
lated, as to receive about one-third part of the child’s head, that pulhed 
Out in a conical figure. 

By this time the poor creature was very much fatigued, and the pains 
Were become fo languid, that there was no longer occafron to prefs the 
hand againft the external part. Though we continued to encourage her* 
and fupport her with caudle and broth, that the parts might have 
time to dilate, (he and they grew gradually weaker and weaker, and I 
began to be afraid that if abidance (hould be longer delayed, (he might 
be in danger of her life, for (be was every now and then attacked with 
fainting fits. When her pains began to grow languid, I had placed 
her in a poifurc betwixt fitting and lying, with her breech to the bed’s- 
foot j fo that, without altering her poiition, I applied the forceps, and 
With great difficulty delivered her of a child, whofe head being large. 
Was fqueezed to a great length, but in a few days retrieved its round 
form. 

The parts of the mother were fo much inflamed, that for feveral day# 
belaboured under nsucii pain and difficulty of urine. 


CASE IL 

I N the following year, my attendance was befpoke to a woman in Iter 
firft pregnancy, turned of forty, and of a thin, though healthy con- 
ftitution. The pains proceeded llowly, as in the former cale ; fo that three 
days elapfed in a kind of lingering way, before the rupture of the mem¬ 
branes, which were pufhed down in form of a long gut. The waters be¬ 
ing difeharged, the child’s head, which was ftnall, advanced downward* 
.puthing before it the os uteri, which was not enough dilated to allow it to 
$>afs. This I kept up during every pain, ftretehing it with my fingers* 
Until I flipped it all round over the head. As the os externum, in the for¬ 
mer cafe, had given me fo much trouble, I now began in time to dilate it 
during every pain; and fucceeding fo well, that I was in hope the heat! 
Would not be long retained after its arrival at that part. I found this pre¬ 
caution was right, for the Woman had been fo much and fo long, fatigued 
before the os uteri and vagina were fufficiently diftended, that when the 
bead came down and pufhed out the external parts, her ilrength and patience 
Were almoft exhaufted ; neverthelefs, by anruling and encouraging her, (he 
*xerted her courage and fortitude for two hours longer, though to very little 
Purpofe. At laft, perceiving the pains were too weak to force down the 
bead, and dilate the parts fo as to let it pafs, though about one-fourth part 
ed it was already protruded through the os externum ; obferving thefe cir- 
c Umftances, I fay, I tried to introduce the whalebone fillet, deferibed in 
W>y Treatife, and aliedged it to be an excellent contrivance for helping 
a Iong the head in fuch cafes. This I endeavoured to irifinuate betwixt 
child’s head and facrumof the mother j but as it could, not be properly 
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fixed over the chin, ,1 withdrew it, and applying the forceps along the ear* 
at the fides of the pelvis, affided the delivery as in the former cafe. 

The child was large, and the head being compreffed into a lengthened 
form, produced convulsions, of which, however, it recovered, in confe¬ 
rence of my allowing the funis to bleed a little; 

N U M B. II. CASE L 

SROM CIRCUMVOLUTIONS OF THE FUNIS, OR CONTRACTIONS OF THE 

UTERUS. 

O NE of the poor women attended by my pupils was taken in labour; 

which went on in the common way. The membranes and waters 
piifhing down opened the os externum; and when they broke, the head 
came down to the middle of the pel vis ; but when propelled a little farther 
by two or three fucceffive pains, it returned to the fame place, and con¬ 
tinued to advance and retreat in this manner for the fpace of feveral hours; 
fo that the woman was much fatigued, and the pains became weaker and 
lefs frequent. As this difficulty neither proceeded from the large fize of the 
bead nor the narrownefs of the pelvis, I concluded it mild be owing to the 
funis rasher than to the contraction of the uterus before the fhoulders; be- 
caufe this contra&ion of the head happened immediately after the rupture 
©f the membranes* arid before all the waters were evacuated; and I was 
certain that it could not be occafioned by the ex panlion which happens in 
the abdomen of a dead child, because 1 plainly felt it alive by the motion 
©fits head. 

Thus convinced, I directed the patient to be placed in a pofiure between 
fitting and lying ; which 1 imagined might affilt the delivery. \Vhen the 
bead was forced down in time of a pain, I introduced a finger into the 
ietilum, and tried to keep down the head ; but could not reach fo high up 
as the forehead, which was to the right fide of the facrum. I then, during 
every pain* gradually opened the os externum, which eafily yielded, the 
woman having had children before, and introducing a blade of the forceps 
along each ear, that is* one at the left fide of the facrum and the other at 
the light groin, I locked them together; £> that when the pain recurred I 
could keep the head down, and prevent its being retraced. In the time of 
the next pain 1 brought it lower, and turned the forehead into the hollow 
of the facrum ; and in two pains more it was advanced to the lower part of 
the coccyx. When it was in this fituation; I introduced two fingers into 
the rettum to keep it down; but it being fiill too high up, I,- during the 
next pain, brought it lower; when, finding I could command the head by 
prelfing my fingers agai nit thefinciput at the root of the rtofe, I took off the 
forceps with my other hand, and helped the head along in the manner de* 
feribed in the lingering cafes. The funis being thirty inches in length, 
was twice circumvoluted round the neek, and once round the arm. 


CASES II. 111. IF. and F. 

I ATTENDED a private patient, who had be en very much weakened by 
flooding from time to time. The membranes broke, and the labour 
proceeded tolerably well; but when the head came low down, it was drawn 
back after every pain, as in the former cafe. Having fixed the forceps, I 
brought the forehead down below the coccyx ; but as her pains were weak, 
and this was her firft child, I kept on the inftrument until one-third of the 
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tead was without'the os externum, and I found I Could eafily keep down 
the head by preffing my fingers againft the external parts on each fide of the 
Coccyx. After having taken.off the forceps, I, during each fuceeeding 
pain, prefled the head upward with that hand, while with the fingers of 
the other 1 flipped the os externum over the child's head; The funis was 
uncommonly fliort, and once round the neck. 

At three in the morning I was called to a tVoman in labour, by a mid- 
^Vxfe, who told nie the waters had been difcharged two days, even before 
the os uteri was much opened ‘ that after this difcharge the pains were lin¬ 
gering, arid feme part of the waters continued to dribble until the evening 
before I was called; when the head came lower down ; but now it was after 
every pain drawn back out of reach, and the pains were grown rr.udl 
flronger. 1 took the proper dpportdnity of examining, and found the head 
propelled to the middle df the pelvis by every pain; after which it was 
drawn back to the upper part; 

After having feen her undergo feveral ftrorig pains; by which tbd head 
* r as not at all advanced, I eafily introduced my hand into the vagina of 
the patient, who had boreri feveral children ; and as the pain abated, raifed 
tne head fo high above the brim of the pelvis, that I Could pafs my right- 
hand flattened along the left fide, and ofer the forehead and face of the 
child, where I found the lower part df the uterus ftrorigly contracted, t 
continued to pufh farther up and dilate the part, fo as to be able to bring 
the child by the feet; but finding this expedient impfaftifcabie from the 
force of the contraction; I withdrew my hand id the beginning of a pain* 
and the child’s head was immediately forced down to the os externum, 
though it was afterwards retrafted to the middle of the vagina. However, 
having fucceeded fo far, I waited for the effect of feveral pains, which I 
hoped would force the head lower down, now that it had made fitch pro- 
grefs ; but finding my expectation difappointed, arid knowing it would be 
a n eafy talk to alii it the delivery, I had recourse to the forceps; One ear 
ck the child being to the pubes .and the other to the facrum, and the woman 
T’ng on her left fide; 1 would not alter her pdficion, but brought her breech 
to the bed-fide* and moved her head to the upper and back part of it; theft 
fitting in a low chair behind the patient, the forceps being privately difpofed; , 
I eafily introduced the fingers of my right-hand to the Os uteri; between 
foe pubes and head of the child, which was final!, and infinuated one blade 
°f the forceps gently, that I might not hurt the bladder ; then I introduced 
foe other blade upon my left-hand, between the other fide of the child’s 
fcad and the factum, carefully turning back the.handle in order to humour 
Jts curve; and being certain that the inftru merit was .well fixed, pulled 
gently from blade to blade, and kept the head from being retracted as the 
P aiR abated. I continued to afiift in this manner during every pain, until 
T he occiput was brought to the lower part of the right ifehium ; them 
turning the forehead into the concave part of the facrum, the cCciput camfi 
°ut from below the pubes, and the head was flowly delivered. 

We had a public cafe of this nature, at which my pupils attended.- The: 
Waters had been Jong difcharged before the head was forced into the pelvis* 
and we managed the labour in the cautious manner deferihed above; yet 
“”er I had dilated the parts, and applied the forceps; I could not, 1 y re- 
peated trials, bring the head through the os externum. &eirig allured from 
ex perience, that the obit niff ion- proceeded either from the contraction of the 
Uletas or the detention of one lh iuldet above the pubes, and not from a - 
dnmehvAioa °f the abdomen,- becaufe 1 felt the pcifation; though very 
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weak, at the fontanel, I difengaged the inftrument, and, railing the head 
again, found the difficulty was owing to the left fhoulder being over the 
pubes. As the woman lav on her back, I introduced my right-hand, but 
could neither force the fhoulders to the right fide of the pelvis, nor pufti 
the child farther up, fo as to bring it by the feet, though the head was not 
large. I then withdrawing my right, introduced my left-hand on the other 
fide, and railing the head,, tried again to- pufh up at the anterior parts of 
the child, fo as to reach the feet; but failed once more from the ftrong 
contraftion of the uterus. However, getting hold of the left arm,I brought 
it down; and as I withdrew my hand, the head followed to the os exter¬ 
num and lower part of the pelvis. I turned the right-arm to the right fids- 
of the facrum, the pains being, weak, again fixed the forceps, which I 
moved in a-, proper manner; and pulling gently at the hand, delivered the 
bea'b which was-followed by the body. 

I was called by a midwife to a woman who had been many hours in la¬ 
bour, and found, that after the difeharge of the waters,,the head was forced" 
low down by every pain, hut afterwards drawn up again. I was likewife 
informed, that formerly fhe ufed to have large children and quick labours. 
Encouraged by this intimation, I tried to turn-the child, but was prevented 
by the ftrong contradion of the uterus; but in making this trial, and raifing 
the head, I not only found the funis furrounding the neck,, but likewife the 
uterus contracted before the fhoulders.. This lalt I dilated with my fingers 
as much as poffiblej then withdrawing my hand, applied, the forceps and 
delivered the child, which had been dead for fomc days. The funis was 
three times round fhe neck, being much tumified, and of a livid colour. 


COLLECnO N XXVII. 


Of laborious cafes, occafioned by the large fize of the child's head,, 
the narrownefs or dijlortion of the pelvis, 'when the 
head is low and delivered with the forceps 

[Vide Part. i. Book iiii- Chap. 3.J 

NUMB, L CASES I, II. and III, 

FROM THE LARGE SIZE OF THE CHILD. 


M Y attendance was befpoke to a woman who had loft her firft child!' 

in eonferiuence of its large fize. This feeond labour went on in 
the ufual way, until the os uteri was largely opened by the waters 
and membranes, which breaking, the vertex advanced to hear the middle 
of the pelvisthen the pains ceafed for about two hours ; during which 
the patient lay eafy, and enjoyed fomefleep. After this intermiflion, a pain 
began to recur every now and then ;. and a good deal of water being dis¬ 
charged, they returned ftrong and frequent; as for the patient, whofe con- 
flitution was weak, I kept her moftly imbed. 

The parietal bones began to ride each other, the hairy fcalp became loofe 
and wrinkled, and the head was gradually and flowly fqueezed down to the 
lower part of the pelvis, where it remained for a confiderable time. The 
occiput was ftrongly prefted againft the lower part of the right ifehium, rite 
fontanel being at the upper part of the left - t but the head was fqyeezed to 
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•o great a length, and fo firmly comprefled againft theinfide of the pubes, 

that l could not reach the ear with my finger. , . 

After many ftrong pains,, the patient’s ftrength and fpints began to ag, 
and both fhe and the friends became apprehenfive that this child aJio wouid 
be loft, notwithftanding the encouragement 1 gave, by telling them, that 1 
bad delivered many women >f live .children after they had been much longer 
in labour, 'fhe force of the pains was by this time abated ; yet every now 
*nd then fhe was taken with one ftronger, that forced the head a little lower, 
fo that I could feel the child’s left ear toward the left groin of the mother. 
At length the patient being ftill more funk, and perceiving no farther ad¬ 
vance toward delivery, I introduced the forceps as fhe lay on her fide ; and 
during every pain tried to bring the head lower, and turn the forehead 
backward to the facrum. But in this a! tempt the mftiument beg m to flip, 
fo that 1 was obliged to unlock the blades, and move each upward again 
over the ears ; the handles being fixed and tied with a garter, 1 turned the 
patient on her back, and directed an alibi ant on each fide to fupport the 
legs ; matters being thus difpofed, 1 waited for a pain, and gradually de¬ 
livered her as in former cafes. The child, whofe head was fqueezed into a 
lenn-thened form, feemei at firft to be in a convulfion, but foon recovered 
in confequence of my letting the funis djfchargeabout two or three fpoon- 

U I was^caUed by a midwife to a cafe refembling the former, and tried the 
whalebone fillet (vide tab. xxxviii.) which 1 could not get over the chin ; 
fo - hat findino- the principal hold was on the face, I withdrew it, and wait¬ 
ing fome time until the patient and the pains grew weaker, I applied the 
forceps, with which I delivered, as in the other cafes of this collection. 
My reafon for withdrawing the fillet, wasbeeaufe I durft not venture to ex¬ 
ert fo much force as was requifite for delivery, left the part of which I laid 
bold fhould have been galled to the bone ; for I knew one ir dla nce m 
which the fillet had been ufed, and actually fealped the child ; and another, 
in which the child’s under-jaw had been cut to the bone by the torce ot 


** Inthe courfe of the fame year, being called to a woman, who, according 
to the midwife’s report, had been three days in labour, I found the child s 
bead at the lower part of the pelvis, and a large tumour on the vertex, pro¬ 
truded without the os externum. She had been in a flow kind of labour all 
Saturday and part of Sunday!, when the membranes breaking, the pains be¬ 
came ftrong, and continued fo all Sunday night; by thefe the head had 
■been pufhed down, but did not advance farther than the iituation in which 

1 found it on Monday night. . , , , f , . 

The patient was much exhaufted l>y fatigue and the length of the labour. 
Her pains being languid, I preferred a cordial mixture, with contett. 
cardiac, and flowly dilated the os externum during every pain. By thefe 
efforts the pains grew ft-ronger, and I expefted the head would loon be de¬ 
livered. But being difappoiated in my hope, I thought it was pity the wo¬ 
man fhould be kept any longer in fuch a difagreeable way; and as lhe lay on 
her left fide I endeavoured to raife the head, fo as to know its pofition. < I 
failed, however, in my attempt, and there was no room for introducing 
a finger or two to feel either the neck or ear at the pubes ; though, as the 
head was fo low down, I thought it was probable that the ears were to the 
fides of the pelvis. I then directed her to be turned on her back, and fup- 
Ported by afliftants, as the patient in the former cafe ; and fat down with a 
*efolutioi to deliver, either with the forceps or crotchet, in order to lave 
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-f' 1 though T detefrnined to try the forceps firft, that the 
child alfo, it poffi de, might be faved. As the head, which was compreffed 
into a gteat length, filled up all the lower part of the pelvis, fo that I could 
not introduce my fingers to guide the blades of the forceps on the infide of 
. os uteri, I attempted to introduce them feveral times, until I was cer¬ 
tain that they were fafely paft this place, and not on the outfide of the os 
tineas. Being convinced that I had fo far gained mv point, I began to 
^ r W h f.Wer during every pain; and at laid delivered the woman of 
a aeaa child, whole heaa was fqueezed to a great length. 

CASE IF. 

A W OMAN, in labour of her firft child, had undergone lingering pains 
XX. all bund ay night, and I was called next morning at fevtn. But the 
pains being inconsiderable, the membranes unbroken, and the patient re- 
ferved, .1 was not allowed to examine until ten, when the pains grew ftronuer 
Introducing my finger into the vagina, I felt the return fulf of indumed 
facts, the os uteri fqft thin, and pretty open, the waters puffing down 
the membranes; and when the pains went off, the child’s head retting ^gainft 
the upper part of the pubes. 6 h ■ 

J immediately preferred a clyfter, which operated to fatisfadion • and 
as . ^4 en J°yed fleep in the fore-part of the night, 1 defired {Tie 

might rife until the bed could be prepared before labour fhould be far ad¬ 
vanced. Every thing proceeded ip an eafy and flow manner, and fhe took 
her pains in an eafy chair, till about twelve, when fhe was pretty much fa- 
tlgfied. I then diretfed Tier to ta ; ke fome pains on the bed, and now felt 
the os u en largely opened the membranes pufhed down large and full lo 
the os externum ; but the head was not at all advanced. ' 

Judging from, {his cireumftance that it was large, I would not allow her 
to be put m naked bed too loon, becaufe if, after the rupture of the mem¬ 
branes, the head fhould not come down without difficulty, it miohr he n * 
ceffary to affift the delivery by different portions; and'in the rncan t^me” 
as the pains were ftrong and frequent, 1 direded them to get ready cloths 
to receive the waters as the lay on hep fide, for' I now expeded that the mem¬ 
branes woulu foon give way. Accordingly the waters were in a little time 
oifcharged ; but perceiving that the pains foon after abated, and the head 
. not a dvance,^ I allowed her to rife and walk about { and fhe took her 
pains fometimes in a Handing and fome times in a fitting pofition ; though 
m oroer to prevent Jier being fatigued, fhe every now and then relied on 
the Ded, had fitting and halt lying. By thefe means, the pains increafed 
rand at two next morning, the head was advanced to the qs externum and 
lower part of the pelvis. That it might not be detained too Ion? in this fitu- 
ation, I began to dilate the os externum a little during e\ r erv pain • and 
thefe efforts kept up the pains, which were become languid, in confeauence 
of the f uigne fuffained by the patient. The he d was nut at all advanced 
fauher at four o’clock, when I plainly felt the occiput ftrongly preffed 
againft the lower part of the left ifehium, the parietal bones "riding one 
another, the head, which was large, fqueezed to a great length, and one 

Cf m he u ea !' Sa ^ t r P ,r i UbeS V P ercciV!n S tbe pains were not ftrong enough to 
puff ihe head arther, fo as that the occiput might rife from the ifehium 
to the fpace below the pubes, and the forehead turned back into the hol'ow 
of the os facrum ; and knowing that I could eafily aflilt and alter the pofi- 
tion with the forceps, 1 thought it was pity that the mother and child 

fhould 
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fttould run any farther rifle ; and ordering her to be put in bed naked, I 
applied the inftrument, and delivered the child, as in col. xxvi. No, ii. 
cafe iii. 

- —wmmmf - 

CASES V. and VL 

A WO MAN had been in labour of her fecond child, for many hours 
after the os uteri was largely opened, and the membranes had broken, 
?nd the midwife had allured the friends, that the head would be delivered 
by each fuccefiive pain. At length, however, the patient’s ftrength begin¬ 
ning to fail, they fent for me at three in the morning, when 1 found the 
phild’s head low down, pufning out the parts in form of a large tumour, 
and the fealp very much tumified. Alter having tried in vain to affift the 
birth by gently dilating the os externum during feveral pains, 1 directed the 
patient to be put in a fupine pofture“ and as (he was very weak, fat down, 
yith a refoiution to deliver either with the forceps or crotchet ; for I found 
was wrong, as well as impracticable, to bring the child by the feet. The 
bead was fo large, and compreffed into fuch a lengthened form, th.at I could 
Act pufh up my finger at the pubes, to feel the ear or neck ; neither could 
i diltinguifh the fituation of the head by the futures, becaufe the fealp was 
fo much fwelled ; nor could I move the head upward, in order to feel the 
Upper parts, fuch as the ear, neck, or face. But fuppofing, from the touch- 
°1 the lower part of the head, that one part preffed more againft the left if- 
ohium than the right, I concluded that the forehead was at the right fide of 
facrum, and the occiput (topped between the ifehium and groin. In 
this perfuafion, I introduced one blade between the child’s head and the 
mother’s right groin, and the other at the left fide of the facrum, along the 
e ars ; then locking the handles, I tried to turn the forehead more backward, 
but could not, until I had pulled the head a little .ower, when I delivered, 
as in col. xxvi. No. ii. cafe i. 

In the following month, my affiuance was follicited in a cafe of pretty 
tt'pch the fame nature.—The woman was greatly fatigued and exhauftecl 
With labour, the child’s head was comprefted to a vaft length, and fo puffed, 
that I could not diltinguifh its true pofition; nor could I raife it fo as to 
examine higher up. Neverthelefs, as it was very low, I fuppofed that the 
ears were toward the fides of the pelvis; and having laid her in a fupine 
pofture, I introduced the forceps, infinuating one blade on each fide, as 
^fual. But the head (tuck fo (aft I could not move it lower : then I at¬ 
tempted to turn it to the right fide of the facrum, imagining the forehead 
ndght be to the left, as I had moftly found it - t . yet here alfo failing in my 
pudeavours, I turned the other way, when it yielded with gieat eafe, and 
the vertex coining out below the pubes, the head was brought along, and 
delivered without farther difficulty. One blade of the forceps was fixed 
before the left ear, and over the temple of that fide, and the other behind 
lUe right ear and lower jaw ; the impreffioo was deeper than ufual, but not 
^ uc 'i as to do any injury to the child. 

IV. E. i n the two former cafes, I firft of all tried to move the occiput 
downward, and turn the forehead back to the facrum, with one blade 
the forceps. 


N V M E. II. CASES /, and IT. 

F ^OM a SMALL OR DISTORTED PELVIS, WHEN THE CHILD’S 

HEAD IS LOW. 



Y attendance was befpoke to a woman who had before loft a child, 
which was fuppofed to have been too large to pafs through the pelvis; 
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for flic was of a fmall make and flature.—She was taken in labour when I 
happened to be engaged, fo that I was obliged to fend a midwife to attend 
her ; and before 1 could fee her, the membranes were broken, the os uteri 
was largely open, and the head fqueezed into the middle of the pelvis, in 
form of a cone-or fngar-loaf. 

The midwife had kept her moftly in bed to prevent her being fatigued, 
and I advifed her to continue in the fame fituation, until fhe complained of 
being weary of that pofiiion, and of violent cramps in her limbs. Then 
getting up, fhe walked about the room, and took her pains fometimes 
handing and fometimes fitting; though 1 defired file would not fatigue 
herfelt by walking or {landing too long, nor force down, except when the 
pains were ftrong. In this cautious manner fhe was managed all night, 
during which fhe reded at intervals upon the bed. until fhe was compelled 
to rife by the violence of the cramps that feized her as fhe 1 ay ; and as 1 ex¬ 
amined every now and then, I found the head advance by little and little, 
♦very third or fourth pain, which wasftronger than the reft. At fix in the 
jnorning, the vertex was prefled down to the lower part of the pelvis, below 
the right ifehium ; but at eight it had made no farther progrefs, though it 
was fqueezed to a great length, and the parietal bones rode one another. 
Ey this time the patient was very much fatigued, her pains were become 
weaker, and at fmall intervals fhe was fubjaft to retchings, which, however, 
fupplied the defedl in the labour-pains, by forcing the head f© low as to pro- 
trudethe perinseum and adjacent parts, in form of a large tumour. I waited 
feme time, in hope that this extraordinary affiftance would deliver the child $ 
but the patient being fuddenly feized with a fainting fit, I thought it was 
high time to have recourfe to a more efFeflual expedient; and the child’s left 
ear being to her left groin, and the forehead at the left fide of the facrum, 
J moved her breech to the bed-fide as fhe lay on her left fide, introduced the 
forceps along the ears, as in colled, xxv. No, ii. cafe i. and in that man¬ 
ner fa fely delivered the woman of a five child, which had been retarded by 
the fraallnefs of the pelv is, though it was not at all dilforted. 

I was afterward called by a midwife to a woman of a fmall ftature, about 
ten in the morning, when 1 found the vertex at the lower p .rt of the left if¬ 
ehium, and the head fqueezed into a longitudinal form, as in the preceding 
cafe ; as for the waters, they had been draining off for fome time before 
I arrived. 

The patient being pretty much ex handed, was put in bed ; and as fhe 
had been feized with a loofenefs at the beginning of 1 hour, and enjoyed no 
fleep the preceding night, I prescribed an anodyne mixture of tirftft. the¬ 
baic. gut. xv. & lyr. e mcconio iij. in aq. fimp. §vf«. of which fhe took 
t wo fpoonfuls immediately, to be repeated eccafionally until reft fhould be 
procured. 

This prefeription had the defired effecl; and next morning about eight, 
I was called, and informed, that although the pains had been llronger, 
the head was very little advanced. I now felt the vertex had made fome 
progrefs ; the occiput was turned below the pubes, and the forehead to the 
facrum, though not fo low as that 1 could affift with my fingers in the recr 
turn or at the tides of the os coccygis. The pains were likewife become 
weaker, and the patient’s ftrength began again to fail. The child’s ears 
being by this time to the fides of the pelvis, and nothing wanted but pains 
to promote the birth, I directed her to be placed in a fupine pofition on the 
bed, and with the forceps delivered her of a dead child. 

C A S f 
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C A S E III. 

I WAS called by a midwife to a woman who had been fickly from her in¬ 
fancy, and very much diftorted. The mombranes had been broken, 
and the waters difcharged feveral days before (he was in labour, and the 
midwife, who had attended her fince the preceding morning, allured nie (he 
had been in ftrong labour for four-and-twenty hours-. 1 found the vertex 
prefenting, the mouth of the womb fully opened, and the head down ts» 
the lower part of the pelvis ; but when I introduced a finger betwixt it and 
the pubes, I could not reachfo high as to feel the ear, nor could I diltinguiff 
by the futures, the right fituation of the head. Neverthelefs, the patient 
being weak and low, I directed her to be laid aerofs the bed, in a fuptne 
Pofirion, and introducing the forceps at random, by thefidesof the pelvis, 
tried by gentle efforts, during every pain, to bring the head lower down ; 
but finding I could not move it without ufing fuch violence as might be 
prejudicial to the mother and child, I withdrew the infirumenr, and re- 
folved to wait a little longer, arid as the patient had flept but very little fo* 
two nights, and was much fatigued, L preferibed an anodyne draught, by 
’which (he procured reft, and was refreffed. Then the pains returning, and 
forcing down the head, fo as to protrude the external parts, I received 
Another call, and found the back part of the neck at the pubes : from this 
circumftance, I knew the forehead was in the hollow of the facrum, and 
that the ears were to the ftdes of the pelvis; I therefore, after having 
allowed her to take a few pains, which were weak, confidered, that as th« 
bead was low down, the affiltance of the forceps might prove effe&ual in 
helping it along; fo having placed her in the position deferibed above, X 
introduced them along the ears of the child, and by pulling gently every 
pain, delivered the head, which was fqueezed to a great length; but the 
os externum was fo rigid, that half an hourelapfed before it could be di¬ 
lated fo as to let the head pafs without laceration. 

After delivery, I introduced my finger into the vagina, and found the 
pelvis fo diftorted, from the jutting forward of the upper part of the facrum, 
that had the child been large, its life could not poffibly have been faved. 
^The head was af a lengthened form, and contorted to one fide, and there 
Was a deep impreffion above the ear. The forceps too, when fi ft fixed, had 
‘rnprefled the forehead, though the mark difappeared in five or fix days; 
but they made a very inconfiderabie impreffion when they were fixed the 
fecond time along the ears. 


C A S E S IV. and V, 

A MIDWIFE called me to a woman, whom (he had formerly delivered 
of a dead child, and ihe faid (he had, on that occanon, felt an un- 
tommon bump backward. When 1 examined her, the membranes were 
broken, and the child’s head was funk down to the middle of the pelvis, 
*ffere it was retarded by a jutting in at the middle of the facrum ; for, in- 
ftead of feeling it concave, I found a prominence, as if one of the bones 
in the middle had been puffed before the reft ; and the vertex of the child 
kerned to be preffed down in a flattened form, by the woman’s pains-, 
^Hich were ftrong and frequent. 

I was called about three in the morning, and preferibed fome innocent 
things to amufe the patient and her friends, who were extremely anxious. 
And went away, after having deiired that Ine might not be hurried about 
fatigued- I received another fummoas about nine, when I found the 

vertex 
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vertex Squeezed down to the lower part of the pelvis, the Woman ex- 
haufted, and her pains abated. As I at that ti ne imagined, with others, 
that in labours the forehead was mofily to the facrum, and the ears to the 
fides, I caufed the patient to be laid acrofs the bed on her back, as in 
«ollech xxv; No. i. cafe i. and applying the fotceps along the head, at 
the lides of the pelvis* tried * during every pain, to help it along, that the 
child might not be loft; As the reliftance was great, I gradually iricreafed 
the force* and though the forceps flipped feveral times, 1 at lad delivered 
the head* by grafping the handles more firrrily, and pulling tip toward the 
pubes. But the perinseum was toren by the fudden delivery* becaufe I did 
not then know how to make the proper turns* arid proceeded,in the flow' 
ssnd cautious manner which I have fince adopted. The child’s head was 
fqueezed into a longitudinal form, flattened on the fides* with a deep im- 
preflion on the cranium above the ears, and from an indention on the os 
frontis, by a blade of the forceps, which had been fixed on that and the 
treesput* 1 difeovered that thecars Were not to the lides as I had imagined. 
Thefe impreffions had very much galled and inflamed the parts j but* ill 
Confequence of proper care,_ they dtgefled* and the child recovered; and 
as he grew up, the marks diminifhed and difappeared; I told the midwife 
•and nurfe, that the patient’s perineum was cracked, anddefired they would 
aot make her uneafy* by informing her of an accident which would beat- 
tended with no bad cpnfequencfesi Accordingly, the parts were perfectly 
liealed in the. fpace of twenty days. 

A midwife demanded my affiftance in behalf of a woman, whom fhe had 
cnee before delivered, with difficulty, of a dead child, in the eighth 
month. In this labour, the membranes were no fooner broke, than f re- 
teived a call, and found the pains ftfong, the child’s head advanced to the 
middle of the pelvis, and the vertex gradually defeenited to the' lower part 
bf the ifehia, vvhich feemed remarkably near to one another; The head 
being luckily fmall, and the occiput to the left ifchitlm, I refolvdd, after 
having waited a confiderabie time, to turn the forehead backward to the os 
facrum, on the fuppefition that the narrow part of the head would more 
feadily pafs between the iichia; Thus determined, I kept the patient on 
her fide* and applied one blade of the forceps at the pubes, and the other 
at the facrum, along the child's ears, and with great difficulty turned the 
forehead to the facrum ; but before I could deliver the head, I was obliged 
to alter their pofition, fixing one behind the left ear, and the Other before 
the right ear, backward, at the right fide of the facrum. 

I attended in another cafe of this kind* in which I was obliged to operi 
the child’s head, on account of its large fize: 


CASES VI. and VII. 

Communicated by Mr. J -, of G ——* 

HE membranes had been broken, and the woman in ftrorig labour fof 
X more than twenty hours, and was weak from being over fatigued. 
After fhe had taken a few pains, he found the head did not advance, and 
confideredj that although it was high, yet it might be dangerous to wait 
longer, on account of the patient’s weak condition. In pitihing up his hand 
into the vagina, he found one ear backward, and above the upper part of 
the facrum, which projeded confiderably forward with the iaft vertebra of 
the loins, h he head felt alio very 1 rge, and the forehead was to the right 
fide » he introduced the blades of-the fhort forceps, that were covered with 
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leather; but being afraid that the handles were too fhort, he brought thefe 
out, and introduced a longer kind uncovered, which was the kind he had 
ufed when he attended me. After he had fixed thefe properly; he tried 
feveral times in vain to bring the head lower. Upon which he refolved to 
give up that method, and open the head. Finding, however, that the 
forceps did not flip, but kept a firm hold, he refolved to try and make one 
effort more ; and after pulling with all his ftrength, and moving the handles 
°f the forceps over the pubes, he got the head delivered, yet not without 
bending backward that blade of the forceps that was next to the pubes. 
She was delivered of a dead child about noon. In the evening fhe feemed 
to he in a good way, and in a breathing fvveat. Next morning fhe was 
attacked with a violent loofenefs, which he refirained with opi tes; but 
that evening fire was comatous, and expired next morning. Fie fuppofed 
the laft bad fymptom was occafioned by their giving her, without his know¬ 
ledge, half a pint of rum at two draughts. 

As he defired my opinion of this melancholy cafe, I wrote him the fol¬ 
lowing letter, with another cafe of the fame kind :—• 


“SIR, 

<c I received your’s, wdrich 1 ought to have anfwered before this time. 
Since you attended me, I contrived the laft forceps w ith fhorter handles, 
purpofe that too great force might not be ufed ; and when they are not 
Sufficient, I would then open the head, andextraft with the crotchet. • Na 
doubt I fhould perhaps have been tempted even toufe as great force as you 
did, when there was fo good a hold ; but yet you may confider how r much 
fhe fo ft parts of a woman muft fufter, by the bending fo ftrong an inftru- 
ttient aga nil them as the blade you fent me. If you had been fooner called, 
to prevent the woman being over-fatigued till the head came lower, there 
Udght have been a chance for faving the child. When the pelvis is nar- 
r pw, and the head large, and fo high that you cannot, or dare not, tufn 
tr 'e child, and the woman in danger from extreme weaknefs, it is right firft 
fo try the forceps ; but when you find it will not come along wdth a mode- 
r . te force, the crotchet muft be ufed, for we ought never to endanger the 
life of the mother to fave the child.” 

I had a cafe of the fame kind fome time ago, but not fo difficult as yonr's. 
U>e membranes were broken many hours, and the head was forced in the 

jfoddle of the pelvis. Mr. M-rd Was fent for, and tried the forceps ; 

but having no affiftants to hold the woman firm, did not fucceed : then he 
-ent for me, and I was allowed to carry along with me four pupils. The 
e; *rs were to the pubes and facrum, the forehead to the left fide, and the 
^Pper part of the os facrum jutted in forward. As I could not turn the 
forehead w ith my hand a little backward, or part the blade of the forceps 
a lcng ths ear at that part, I introduced it behind the ear at the fide of the 
facrum, and the other at the fore part of the pelvis tow'ard the left groin, 
and before the other ear, fo that the forceps was fixed diagonally on the 
and the fame as to the pelvis. I ufed a good deal of force, by which 
p delivered the head, taking care to make the feveral turns in extrafting it. 
*be child had been dead many hours, the head was large, and fquejezed of 
a very long figure, and the parts of the woman very much fw'eiled. She 
' Vas attacked with a violent loofenefs, which was refirained by proper re¬ 
medies, and fhe recovered flowly. When the parts are inflamed, and much 
Relied, the lochia fometimes are obftrufted, and fall upon the interlines; 
Specially if the patient has been exhauited by a tedious labour. 

13 R r 


CASE 



[Part II, 


316 SMELllE’s MIDWIFERY. 

CASES Fill. and IX. 

Communicated in a letter from Mr. Ay re , of Bofion, Lincolnjlnre. 

T HE labour went on in a flow manner, and, by waiting patiently, the'" 
head, after many fevere pains, was forced down into the pelvis. As 
the woman lay ofi her fide, he introduced one blade at the pubes, and the 
other at the facrum, and pulled with confide table force during every pain j 
but the forceps flipping, he was- obliged to introduce them again as before j 
and, giving the forehead a turn backward, the child was, in two pains 
mo-re, delivered. He fent two other cafes in women who had been long 
in labour in their fir'll children ; the ears were toward the pubes and facrum, 
and one of the women was very fat, a’nd about forty. f-Ie delivered both 
cafes fafely with the forceps, after finding the pains we re going off and the 
patients turning weak. 

I had a cafe from L—-, by which the gentleman feem-s to have 

been too much in a hurry. After ufing great force, he delivered the child, 
which was alive ; but the head was too much galled with the blades, and 
the woman was carried off in a few days by a' purging. In another cafe, 
the fame gentleman tried to deliver with the forceps when the vertex pre- 
fented, and the forehead was to the pubesas he was not able to raife the 
head fo as to turn the forehead backward, he pulled it along as it pre- 
fented ; finding, that as the vertex pufhcd out the'perinasum, it was begin- 
ning to tear, he took off the forceps; and the head Was afterwards deli¬ 
vered with the l ibour-pains, and both mother and child did well. 


COLLECTION XXVIII. 

Laborious cafes, in which the vertex prefnting with the fore* 
head to the pubes-or groin , the patient was delivered 
with the forceps. 


[Vide Part u Book ill. Seft.lv. Chap, iii. N° ii. and Tab, xxi.} 

CASE I. 

I VJ AS called to a woman who had been long in labour after the mem- 
brailes were broken. I found the vertex was down to the lower part 
of the pelvis; but the fca-Jp being much tumified, I could not diftin- 
guifh by the futures the real polirion of the head. The woman being much 
exhaufted, the pains weak, and the head low, I thought it was proper to 
affift the delivery, to prevent her and the child from being in danger. For 
that end, I caufed her to be placed in a fupine pofition, as in col. xxv, 
No.i. cafe i. I then, during every pain, dilated the os externum, raifed 
the head above the brim of the pelvis, and introduced my fingers and hand 
flattened betwixt the head and facrum, where I felt the back part of the 
neck, which informed me that the forehead was to the pubes, Confider- 
ing that the difficulty or obftrudion of the delivery proceeded only fron* 
the wrong pofition of the head, I firft tried to turn the forehead toward 
the pack part of the pelvis, and, failing in the attempt from the flippj - 
nefs of the fame, I endeavoured to bring the child footling ; failing in th s 
effort alfo, from the ftrong contraction of the uterus, I withdrew my hand, 

and 
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and applying the forceps along the ears, ufed a good deal of force to ex¬ 
tract the head as it prefented. I brought it fo low that I felt the fontanel 
one inch or more below the pubes ; but could not bring it farther unlefs 1 
had toren the vertex through the perinseum and anus, which were now 
greatly ftretched. Then I difengaged and brought down the forceps, and 
■introduced a blunt-hook, that had a round button on the end for that 
purpofe, up along the fide of the head and above the chin. With this 
hold, I pulled down the forehead and face below the pubes, and then de¬ 
livered the child. This was, at that time, the common method when the 
hdld was large, and fqueezed to fuch a length as to prevent the forehead 
coming out, either with ftrong labour or the forceps; but the bad confe¬ 
rences that might enfue both to mother and child, made me afraid to con¬ 
tinue in this method of practice. For the perinaeum was commonly tore, 
and that part of the child was fometimes fo much bruifed as to produce a 
violent inflammation, which deftroyed the child ; but a lucky incident 
which happened the year following, gave me the hint of a better method, 
as in the following cafe. 


- ■wnwawp — ■ --- 

CASE II. 

A MIDWIF E called me to a woman in the morning, who had been. 

moll of the night in ftrong labour. I felt the vertex at the lower 
right fide of the facrum. Her pains were ftill pretty ftrong, although Ihe 
had loft, both before and after the membranes were broken, a large quan¬ 
tity of blood. I found alfo the fontanel at the left groin, which affured mp 
that the delay of the delivery proceeded from the forehead being at that 
part. The patient being placed as in collect xxv. No. i. cafe i. I intro¬ 
duced the forceps along the ears, holding the handles, when fixed, toward 
the vertex, which was to the right fide of the os coccygis. Then I began 
to pull from fide to fide; by which means the head advanced a little, but 
not fo much as to allow the forehead to turn out below the pubes. .In re¬ 
peating thefe efforts, the forceps flipped off three times; though I did not 
obferve, till afterwards, that one of the blades, by giving way, was the 
occafion of their flipping off" the head. As I found I could not deliver the 
head, by pulling either downward to bring out the forehead, or upward, 
becaufe the head would not yield that way on account of the chin being 
prefled againft the breaft, neither did I choofe to try the blunt-hook, be¬ 
caufe of the bad poafequences attending that method. I was alfo averfe 
and loth to deftroy the child by opening the head. While I paufed a little, 
confidering what method I Ihoulcl take, I luckily thought of trying to raife 
the head with the forceps, and turn the forehead to the left fide at the brim 
of the pelvis where it was wideft, an expedient which I immediately exe¬ 
cuted with greater eafe than I expefted. I then brought down the vertex 
to the right ifchium, turned it below the pubes, and the forehead into the 
hollow of the facrum ; and fafely delivered the head, by pulling it up from 
the perineum and over the pubes, Thjs method lucpeeding fo well, gave 
me great joy, and was the firft hint, in confequence of which I deviated 
from the common method of pulling forcibly along and fixing the forceps 
a t random on the head; my eyes werp now opened to a new field of im¬ 
provement on the method of ufing the forceps in this pofition, as well as in 
others that happen when the head prefents. 
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CASE III. 

I ATTENDED, with my pupils, one of our women in Drury-Iane; the 
. membranes had broken in the evening, and fire had frequent and ftrong 
pains all night. When they fent for me in the morning, I felt fomething like 
the vertex down at the lower part of the pelvis; and (he was much in the fame 
condition as the woman defcribed in colled, xxv. No. i. cafe i. But we 
were all rniftaken as to the pofxtion of the head ; fori, as well as the pupils, 
imagined, that, as the head was fo low, the forehead muft be turned back to the 
lower part of the iacrum ; and that, on account of the head being fqueezed 
to a great length, we could find neither neck norear at the pubes. We 
were likewife ini ft a ken as to the futures, luppofing what was called by the 
ancients the back fontanel, where the lambdoidal croflbs the end of the fa- 
gittal, was the fore fontanel, which was backward toward the facrum. I 
tpld all prefent, that as the head was fo low down, and the delivery re¬ 
tarded by the weaknefs of the pains, it was fafer for both woman and child 
to deliver. her with the forceps; especially as I was pretty certain pf fuc- 
ceeding without doing injury to either, being confident, as fhe had formerly 
quick and eafy labours, that the impediment proceeded only from weak¬ 
nefs, and perhaps a larger child than ufual, which might be in danger of 
being loft by longer delay. I had her then put in the fame pofitjon, and 
applied the forceps in the fame manner, as in the fore mentioned pafe. I 
then pulled gently every pain, and the woman being expo fed to fhow the 
operation, I was furprized to fee what I arnagined the occiput come alono- 
frorn under the pubes, not with hair, but bald and fmooth. Introducing 
rny finger, I now plainly perceived that we had all miftaken as to the po^ 
impa ; for I felt the root of the nofe and eye-brows within the pubes. As 
the head was now fo far advanced, I thought it would be better firft to try 
to bring it along in that manner ; therefore 1 continued to pull along gently, 
but in Head of pulling upward as before, to raife the head from below the 
os pubis, 1 pulled downward, to bring the forehead and face out from be¬ 
low that bene; they accordingly Hipped out gradually, and when the chin 
•w as delivered from below the pubes, I turned up the handles of the forceps 
toward the face, pulled the head upward, and delivered it according to 
the directions laid down in thofe cafes where the face prefents. Vide col. 
xxx. No. ii. cafe i. The woman was not tore ; the child’s head was 
fqueezed to a great length, but was neither hurt nor marked with the 
forceps. 


C A S E IF. 

A MIDWIFE called me to affift her with a patient, and informed me 
that fhe [ad delivered the woman feveral times, and her labours were 
commonly tedious from her having large children ; but that this was worfe 
and more teffous than any of the former ; for although the waters were a 
long thm come oft',' and the head had been low in the bafon for many hours, 
fo that (he expe&ed every pain would deliver the child, all endeavours had 
proved ineffectual, and fhe had fent for me, becaufe fhe was afraid of both 
jnofrerand child. She alfo told me, that fne imagined the head did not 
preiert right, for fhe found the opening at the fhare bone, and imagined 
this as the occaf.on cf the difficulty. On examining, I found it as fhe bad 
rdi-ted and was much plea fed.-with the midwife’s honeft behaviour and fa* 
gaerrus remark. ^ J it it alfo the vertex backward, puffing outward the 
os tetcygis and fundament. Although*the pains were much abated, and 

weaker. 
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Weaker, according to the midwife’s account, yet every now and thepfhe 
had one pretty ftrong. As i found her pulfe rather low and funk, I order¬ 
ed her a cordial mixture, and w aited with patience to try if the head would 
advance farther, that the lorehead ana face might by that means pufti out 
below the pubes ; but finding it did not advance, and that the pains were 
not fufficient, I thought it was proper to ufe the afliftance of the forceps. 
I then had her placed as in the former cafe, opened the os externum gra¬ 
dually with my fingers, fcooped up the head above the brim of the pelvis, 
and as ! flipped my hand flattened betwixt the facrum and the child’s head, 
I felt with my fingers the back part of the neck, which more fully con¬ 
firmed the midwife’s opinion and mine, of the forehead being toward 
the pubes. After I had brought down my hand, and found no advantage 
from feveral f;>li >wing pains, I introduced the forceps along the ears ; hav¬ 
ing fixed them, and prefl'ed the handles as far back as the perinaeum would 
allot/, and tried to bring the forehead and face below the pubes, by little 
and little, every pain, could not fucceed. Thus difappointed, I pufhed 
tip the head with the forceps to the brim of the pelvis, turned the forehead 
to the left fide thereof, and brought the vertex down to the lower part of 
the right ifchium ; then turned the forehead backward to the concave part 
of the facrum, i he occiput below the pubes, and delivered the head and body 
as in the former cafe. 

Thofe cafes in which the vertex prefents with the forehead to tire groin 
or pubes, happen but feldom. If the head is fmall, it is commonly deliver¬ 
ed with the labour-pains, becaufe the external parts, viz. from the os coc- 
cygis to the frsenum labiorum, will frequently flretch down fo much as to 
allow the forehead and face to come out from below the pubes ; and if the 
pains fall off, and the woman becomes low and weak, the forceps will affift 
where the pains are infufficient. But if the head is large and fqueezed to a 
great length, thofe parts will feldom flretch fo much as toallow the delivery 
to he performed in that manner, either with the pains or forceps, without 
the danger of tearing the perineum, and even fometimes the vagina and 
reftum, into one cavity ; befid.es, if the head flops there a long time, the 
child is frequently loft by the long comprdfion of the brain, exclufive of 
the danger from bruifing and inflaming the parts of the woman ; to prevent 
aii which inconveniences, it is better to help in time, and deliver, if poffi- 
ble, according to the above method ; efpecially in thofe cafes where you 
.cannot alter the wrong pofition with your hand, or one blade of the forceps* 
fir turn the child and deliver by the feet. 


CASE V. 

Communicated by Dr. Durban. 



'HE woman had been in ftrong labour for many hours, after the waters 


X were difcharged. As the os uteri was not fufficiently open, he ad- 
fifiniftered opiates from time to time, which refrelhed her much ; but after 
Waiting a long time, and the woman growing weak, and falling into 
faintings, he tried to dilate the parts during every pain ; and at laft found, 
that what obftiuded the head’s advancing, was no other than the forehead 
being to the pubes. He then introduced and fixed the forceps along the 
cars, but could not move or alter the forehead to the fide and back part,of 
the pelvis; yet, by dint of pulling with great force, he at laft delivered the 
head as it prefented. The child was alive, and the mother recovered. 


He 
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He lent me an account of two other cafes, in which the head prefented 
fair, but as the women were much fatigued and weakened before he was 
called, he delivered each with the forceps., and faved the children as well 
as the mothers. One of the women was violently cramped in her limbs 
when he introduced the forceps, and the other was attacked with a 
•flooding. 


COLLECTION NXIX. 

Laborious cafes of women delivered by the forceps y the vertex 
prejentingy the ear to the pubes> and the head 
higher in the pelvis. 

C A S E I. 

I WAS called to a poor woman, who had been deferted by her midwile, 
fo that I received but an uncertain account of the cafe. I was told 
in general, that ihe had loft a great deal of blood, and that her mid¬ 
wife had fatigued and wrought on her very much. I found her pulfe very 
weak, her countenance pale, and cold fweats on her extremities. The 
mouth of the womb was largely opened, the membranes were broken, the 
head was fmall, and down to the middle of the pelvis, the occiput to the 
left ifchium, and the ear toward the right groin. I was told that the labour- 
pains had all along been trifling, and had entirely left her after the waters, 
came ofF. As the flooding was moldy abated, I ordered her to take fome 
broth, or brown caudle, to fupport and nourilh her. Having lent for thofe 
who were under my inftruftions, we attended fome time to fee if the labour- 
pains would return, but to no purpofe. Being afraid of cenfure if ihe 
fhould die undelivered, I thought it was proper to fupply the place of the 
pains, by affifting the delivery with the forceps, efpecially as five had for¬ 
merly bore children, and the head was fmall. The ears being to the pubes 
and faerum, I kept her on her fide, and applying each blade of the forceps, 
brought down the occiput to the lower part of the left ifchium, and turned 
the forehead backward to the faerum ; then I delivered the head by turning 
the handles of the forceps forward to the pubes, the thighs of the woman 
being kept afunder by a thick pillow, placed betwixt the knees, at the fame 
time fupporting the perineum with one of my hands, to prevent its being^ 
toren. Thus the patient was fafely delivered of the child, and afterward ot 
the placenta ; for though ihe continued long weak, ihe at length recovered, 
The child appeared to have been dead three days, the lips and ferotum being 
livid. 

C A S E II. 

I WAS called to a woman in FarkerVLane, who, as the people about h?c 
alledged, had been in labour eight days; they faid three mi^wiveshad 
attended and left her; that ihe was very poor, and in a ftarving condition. 
I found the head of the child, in time of pain, pulhed down with its vertex 
to the lower part of the left ifchium : but after the abatement of the pain, 
which was very weak, it was retracted to the upper part. As this was in 
the middle of the day, I fent for fome broth and bread from a cook’s ihop, 
in order to refreTn her. 1 found by her own relations, that the midwives 
had ail tried to deliver her by hurrying and placing her in different pofl- 

tionsj 
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tions: that (he had got little or no flecp for two nights; that the water* 
came off the preceding day, and her pains had never flace been ftroager. 
Her pulfe was weak and low, but on taking a little nourifhment, Ihe re¬ 
covered fome ftrength. After having fent for thofe who were under ray 
inftruttions in midwifery, I left her to the care of one of the elder pupils ; 
advifing him to keep her quiet in bed, and to give her from time to time a 
little broth or brown caudle 5 for although I found the cafe was fuch that I 
could deliver her with the forceps, yet I thought it was better to try if flxS 
could be delivered by the labour-pains, which I hoped would grow ftronger 
after (he fhould have enjoyed fome refrefhing deep, and her ftrength fhould 
be recruited by nourifhment. I was called again about one o’clock next 
morning, when I underftocd Ihe had every now and then ftept betwixt the 
pains, which recurred at long intervals, and were ftill weaker than I ex- 
petted, confidering that her ftrength and fpirits were much recruited. I 
found the head was in the fame fituation, and ftill drawn back as before* 
After examining more narrowly, I could eafily feel one of the ears at. the 
pubes, the fore-part of it, being upward and toward the right fide. Per- • 
ceiving the head was not large, I told the attendants, that the delivery 
feemed to be retarded by the contraction of the uterus before the fho.ulders, 
and the weaknefs of the pains, which had not force fufficient to overcome 
that refiftance ; that I did not queftion, as Ihe was now ftronger, they might 
in time be fufficient without any other affiftance; but 1 thought it a pity to 
keep her longer in fuch a fituation, as I could eafily affift with the forceps, 
by pulling along the head by little and little every pain, and preventing it 
from being afterwards retratted. Accordingly 1 kept the patient on her 
fide until I applied the forceps, as in col. xxvi. No, ii. cafe iii. then tied 
the handles together with a fillet, and turned the patient on her back, as in 
col. xxv. No. i. cafe i. Thefe previous fteps being taken, I pulled gently 
during every pain, until I brought the head a little lower, and could turn 
the forehead from the right fide of the pelvis to the facrum j after thil / 
change was effetted, I continued to affift and bring the head lower; and the 
parts below were gradually pufhed out with the head in form of a large tu¬ 
mour. -This being the woman’s firft child, the frtenum felt very rigid, and 
tvas ftretched with difficulty ; and the perinseum and parts about the funaa- 
ment and os coccygis felt ftill very thick. As I continued to keep down 
the head and affift by pulling during every pain, thefe parts were more and 
more ftretched, and became thinner; and the os externum was at laft fo 
much dilated, as to allow the head to pafs and be delivered, asdeferibed in 
the laft-cited cafe ; but more than half an hour elapfed after the head was 
brought low down, before the os externum was fo much dilated that I durft 
venture to pull up the head from the perineum, which I was afraid every 
time I pulled would crack and give way ; for it was now as thin as a piece 
of parchment at the edge, and was lengthened to more than three inches. 


CASE III. 

A BOUT feven in the morning I was called to a woman near the Seven 
Dials, The midwife told me, that when Ihe was called the preceding 
evening, Ihe had found her in pretty ftfong labour-pains j that about twelve 
the waters came off; immediately after the difeharge of which the patient 
Was thrown into violent convulfions, which went off and returned three ot 
four times 5 and (he had dozed and lain ftupid betwixt the fits. I examined, 

and found the head of the child lying much in the pofition deferibed above 5 

only 
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only the head was lower down, and the occiput to the under part of the 
right ifchium. 1 could alio plainly diftinginlh the lambdcidal croiliny the 
end of the fagittal future, the head fqueezed to a longifh form, one of the 
parietal bones riding over the other, and the fontanel up at the middle of 
the left ifchium. During the time of my examining fhe was thrown into a 
ft, which lafted near a minute, and added much the fame as a labour-p-in, 
by pufhing the head a little lower, though it returned gradually to the fame 
plaice, as the violence of the convulfion abated. The midwife had not ob- 
ferved this circumftance in time of the former fits, but told me that it had 
continued in that pofition Without advancing for two or three hours. As 
the woman’s pulfe was quick and full, i ordered her immediately to lufe 
eight ounces of blood ; and defired the midwife to fend for me if' the eon- 
vulfions fliould return and the delivery be much longer delayed. The wo¬ 
man was now quite infenfible, and did not feem to anfwer or take notice 
even when we called to her aloud. I was again fent for about nine, -\hen 
the midwife informed me that the fits had returned oftener and with u renter 
violence. I found the head in the fame pofition, bur about an inch lower, 
and I now could feel the ear at the pubes. 1 tried to itrerch the os externum 
gradually every now and then, to fee if it would bring on a labour-ram, 
but to no purpofe. In about twenty minutes fhe was attacked with another 
fit, which was very violent, continued longer than the former, and had 
much the fame effeds. I then confidered, that although it wasprob Tle 
the repetition of thefe fits might aft in the fame manner as labour-pains, 
and deliver the child, yet the continuance of them might dill more and more 
endanger the life of the woman. Therefore I eafily ffretched the os exter¬ 
num as Hie lay on her fide, and introduced the forceps as in the former cafe : 
and as I found the head was large, I alfo tied the handles of the forceps! 
anvx turned her on her back. After I had brought the forehead to the 
hollow of the os facrum, and was beginning to deliver the head in a flow 
manner, Ike was attacked with another fit; and as the os externum eafily 
yielded, fhe was fafely and foon delivered. The fits did not return ; fhe 
fell into a plentiful fweat. The ftupidity gradually wearing off fhe’next 
morning recovered her fenfes, and was agreeably ’furprifed to find herfelf 
delivered, and the child alive. 

- — 1 — i-imiiin-T wrt i iii ni r ii'ii i i iiii .. a . . . .. 

C A S E IV. 

B EING fent. by a relation to fee an unfortunate woman, who was 
pietty olci, and in labour of her firft child, I found file was in a low 
and weak condition, partly from grief and anxiety, and partly from having 
been excefliveiy fatigued by the midwife, who wanted to hurry over the 
labour as foon as poflible. I he membranes had broken the preceding day, 
and it was now about five in the morning. I found the head prefenting, 
and down to the lower part of the pelvis, though it had not begun to pufh 
out the foft parts in form of a tumour. I could not diftinguifh the pofition 
of the head from tire futures, the hairy fcalp being fo much fwefled. How¬ 
ever, I judged that the forehead was to the left fide of the pelvis, from 
feeling a part of the head prefied flrongly againft the lower part of die right 
ifchium, and Hoping upwards to the middle of the left; I could but juft 
reach the tip of the ear at the pubes with my finger, the head was fo large, 
and fo ftrongly comprefled againft that bone. 

I was informed that the pains had been very ftrong, though now they 
were weak, and recurred at long intervals. Her pulfe was funk, and lhe 

was 



Part II.] SMELLIE’s MIDWIFERY. 3*3 

Was taken with faintings and ficknefsat her ftomach, which produced vio¬ 
lent retchings. Thefe, however, fupplied the place of labour-pains, and 
affifted the delivery by forcing down the head. To encourage thefe efforts, 
as well as to recruit her ftrength, I directed her to drink every now and then 
a little warm wine and water ; and in this manner fhe proceeded for about 
an hour, when finding the head had made but fmall progrefs, and being 
afraid that her fpirits would fail, I thought it was moft expedient to call in 
the affiftance of the forceps.. After having gradually dilated the os exter¬ 
num, as fhe lay on her left fide, I tried to introduce my finger between the 
head and the pubes to the os uteri, in order to guide the point of the blade ; 
hut finding there was not room for both, and being afraid of hurting the 
bladder, I turned her on her back, fo as that fhe lay in the fame pofition 
and was fupported in the fame manner defcribed in col. xxv. No. i. cafe i. 
with this difference, that as the feafon was very fevere, I ordered a veffel 
with hot water to be placed under the bed-fide, that the warm fleams might 
niitigate the cold, to which fhe was more expofed in this than in the other 
pofition. 

Havino- fully opened the os externum, I turned the back of my hand down 
toward the facrum, and raifed or fcooped up the head gently to the upper 
part of the pelvis ; and now with my fingers I felt the right ear backward, 
and the poflerior part of the neck at the right fide ; and diftinguifhed that 
the pelvis was not diftorted, though the head was large and fqueezed to a 
great length. Thus informed, I introduced one blade of the forceps at the 
hack part before I withdrew my hand ; then infinuating the other at the left 
fide towards the left groin, I moved it gently to the fpace below the pubes, 
and over the child’s ear. The inftrument being locked, I preffed the oc¬ 
ciput from the right ifchium with two fingers, while I gradually turned, as 
I pulled, the forehead backward to the facrum, and delivered the woman 
With the fame precaution I had obferved in the fecond cafe of this colle&ion. 


CASES V. and VI. 

B ETWIXT eleven and twelve at night, I was called to a woman by a 
midwife, who told me the patient had been two days in labour ; that 
the waters had been difcharged the preceding day ; that there was a crofs- 
bone, which prevented the child’s head from coming along, and had been 
the occafion of her lofingtwo children before £ and that, as the pains weie 
grown weaker and the woman was much fatigued, fhe had delired the rela- 
tions to demand my affiftance. I found the head pretty nearly in the fame 
Pofition as that defcribed in the former cafe, though higher up; but as I 
did not think the woman in gret. danger, and learned, from the different ac¬ 
counts that fhe had been put too foon upon labour and was over-fatigued, I 
deft red fhe would lie quiet in bed, without forcing down, except when fhe^ 
Was obliged by the pains. She complained of great pain at the junfture of 
die ofla pubis, as well as behind, where the offa innominata join the facrum ; 
and her pulfe being low, and the labour-pains weak, I piefcribed the fol¬ 
lowing cordial and anodyne mixture :—Be Aq. cinnamom. limp. §vfs. Pulv. 
caftor. gr. x. Sal volat. c. c. gr. vi. Syr. e meconio §fs. M. fumat. cochlear. 
J t ftatim, et repet. ornni femihora. 

In confequence of this prefeription, lhe lay quiet and flept between the 
pains, fo as to be much recruited by fix next morning, when I received 
another call. The head feemed to be but fmall, although it was fqueezed 
down to a conical and flat form. As fhe had formerly loft two children, I 
,, S s refolved 
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refolved Co attentpt the laving of this, efpecially as I could eafilv feel the 
ear at the pubes. Having gently dilated the os externum with my left-hand 
as Ote lay on her left fide, I railed the head to the brim of the pelvis, and 
with mj r fingers felt that the whole obftruCtion proceeded from the projection 
of the upper part of the facrum with the laft vertebra of the loins ; at the 
fame time I felt the back part of the neck at the right-fide. After I had 
withdrawn my hand, I waited fome time to fee if the pains, which were 
but weak, would force the head lower down ; but finding it did not ad¬ 
vance, I introduced oneblade of the forceps at the right fide of the facrum, 
along the back part of the child’s right ear, in order to avoid the projection 
or the laft vertebra of the loins, then inlinuated the fecond blade before the 
left ear, at the left groin of the mother, and as I brought down the head, 
I turned the forehead to the facrum. This alteration being effected, I un¬ 
locked the forceps, and fixed them over the ears to prevent the child’s head, 
from being marked at the temples; and pulling flovvly during every pain, 
lately delivered the patient of a live child. 

I affifted in a fimilar cafe ; the woman was taken in labour, and began to 
flood violently ; but the difcharge abated when the membranes broke, and 
the patient being weak, I delivered her pretty much in the fame manner de- 
fcribed m the preceding cafe. 

-- Hill WHl IHII 11 i W i i n * m I -—- 

CASE VII. 

*|VyT Y attendance was befpoke to a woman who had been ricketty in her 
XvA youth, and was very much diftorted. The labour at firft proceeded 
in a gradual manner, the membranes pufhing down and dilating both the os 
internum and os externum before they broke; but after the waters were dif- 
charged, the pains ceafed for fome time. Upon examination, I found the 
pelvis was narrow and diftorted ; and with my finger felt the projection of 
the laft lumbar vertebra; the pains, however, gradually returned and grew 
ftronger, and the child s head advanced flowly. I did not confine her to 
any particular pofition. I had been called at ten o’clock at night; the 
membranes broke about four in the morning; at fix in the evening fhe began 
to be very much fatigued ; by this time the head was fqueezed into a co¬ 
nical and flattened form down to the lower port of the pubes ; and I found 
by the futures that the forehead was to the right ifchium. I now confined 
her to her bed, that fhe might not be over-fatigued ; and fhe took her pains, 
lying fometiines on her back and fometimes on her fide. 

About three o’clock in the morning the head, fqueezed to a great length# 
had aovanced to the lower part of the pelvis, where it was fo firmly locked, 
that I could not introduce my finger at the pubes, to feel the ear. But 
the patient beingexhaufted and weak, I introduced the forceps in the man¬ 
ner defciibed in cafe v. and tried to move the bead fo as to turn the fore¬ 
head to the facrum. Thefe endeavours proving ineffectual, I withdrew the 
inftrument, and waited till about fix o’clock, when the head was prefled a 
little lower down ; then having recourfe to the forceps again, I fucceeded, 
and fafeiy delivered the woman, as in cafe ii. and v. yet fhe complained 
very much of the diftention and contufion of the parts.” As for the child, 
it was dead ; and its death, in all probability, occafioned by the long com- 
prefiion of its brain. Its head was fqueezed to a very extraordinary length 5 
a circumfhnce bom which I at firft imagined it was lower in the pelvis 
than it afterwards appeared to be. 


CAS£ 
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C A S E VIII. 

A MIDWIFE, who had formerly attended a woman of a fmgll fize, in 
a labour which had been very tedious from the difficulty in bringing 
along the head of the foetus, which was ftill-born, the head being cora- 
preffed to a prodigious length, and the woman’s life greatly endangered ; 
in order to avoid cenfure, and prevent as much as in her lay the bad confe¬ 
rences that might attend her fecond labour, (lie had recourfe to my abid¬ 
ance. The patient being a poor woman, I went, accompanied by three 
of my pupils, and found the child’s head pufhed down but a very little way 
into the pelvis, the forehead refting upon the left fide of the upper part of 
the os facrum, and the hind-head again!!: the right groin. We likewife felt 
the fagittal future running along toward the left of the os facrum, and the 
hairy fcalp of the foetus very much turnified. 

The patient being laid on her back, and her breech brought to the bed s 
feet, I opened the os externum (lowly, and pufhing up my hand along the 
fide and pofterior part of the pelvis, felt the left ear of the child, by which 
I knew the forehead was toward the back, though a little to the left fide of 
the woman; I at the fame time felt the upper part of the faerurn and lowed 
vertebra of the loins projecting fo far forward as to reach within three 
inches of the offa pubis. 1 he pains being (fill pretty ftrong, I waited fome 
time to fee if the head would advance, but it made not the lead progiefs^; 
the pains and patient grew weak, and the uterus was drongly contrafteu. 
As the former child had been lod by the long preffure on the brain, I refolved 
to try the forceps: and fhould that method prove ineffectual, as I feared it 
Would, to open the head and deliver with the crotchet. Having therefore 
introduced the deei extraftors, which on this occafion I preferred to thofe 
made of wood, I fixed them along the fides of the ears ; and pulling down¬ 
ward, at lird, with a good deal of force, when I found the head defcend 
to the lower part of the pelvis, I turned the forehead into the hollow of the 
os facrum, fo that the hind-head came out from below the os pubis ; then 
direfting one of my pupils to prefs the flat part of his hand againft the peri- 
meum, which was very much diftended, J railed up the forceps, and pulled 
the head half-round, forward and upward, on the outfide of the pubis. 
I afterwards delivered the body of the child, which was of a final] fize, and 
the lower parts were befmeared with meconium. One blade of the forceps 
had been fixed along the fore-part of the ear, and refted on the temple, 
while the other extended along the back of the left ear to the cheek; and 
the impreflion which they made was very inconfiderable. As for the wo¬ 
man , (he recovered much better than I could have expefted. When I after¬ 
wards introduced my hand to deliver the placenta, it went up with diffi¬ 
culty ; and I was then confirmed in the opinion that the diftance between 
the projection of the lower vertebra of the loins and the os pubis did not 

exceed three inches. . 

I had before this occafion contrived a particular kind of wooden forceps, 
with which I had delivered three patients; but I now fubftituted fteel co¬ 
vered with leather in the room of wood, which is not fo durable, 
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COLLECTI ON XXX. 

Of laborious cafes from the prefentation of the forehead or face y 
in which the women were delivered by the forceps . 

[Vide Part i. Book iii. Chap. iii. Se£i. iv. N° iv. and Tab. xxii. xxiii. xxiv. 
xxv. and xxvi.] 


CASES I. and II. 

I W AS called by a midwife to a woman in Windmill-Street, who for¬ 
merly ufed to have very quick labours ; but this had been very tedious, 
from the wrong prefentation of the child’s head. The midwife told’ 
me fhe felt fomething like the eyes toward the patient’s left groin. When 
I examined in time of a pain, i found her information true, and that the 
forehead prefented, with the face to the left fide and the fontanel to the 
right. In this fituation I underftood it had ftuck for a long time, without 
making the leaft progrefs, although the pains had been ftrong and frequent. 
While fire lay on her fide, and took feveral pains, I confidered the cafe at 
leifure. As the pelvis was large, Irefolved, if poffible, to alter the pofi- 
tion of the head ; and fliould I fail in that attempt, turn the child and bring 
it footling. But, after having dilated the os externum fo as to admit my 
hand, I found all my efforts ineffectual, either to raife the forehead to the 
left fide of the pelvis, that the vertex might come down to the other fide, or 
to return the head into the uterus, fo as to deliver it by the feet; for*the 
uterus was fo ftrongly contracted as to foil all my attempts. Thus baffled 
in thefe endeavours, I introduced one blade of the forceps along the left ear 
at the pubes, and the other on the oppofite part at the facrum ; and began 
to turn the face backward to the left fide of the facrum, that the vertex 
might come out from below the pubes ; but recollecting that the vertex 
would be turned fo far up between the flioulders as to render the delivery 
difficult, I reduced the face to its former fituation at the left fide • and 
bringing the head by degrees lower and lower, very eafily turned the face 
and chin to the fpace below the pubes ; then holding the handles of the 
forceps toward the patient’s belly, delivered the child, whofe forehead was 
raifed in a conical form, while the back part of the parietal and occipital 
bones were fqueezed flat. I tried with my hands to mould it in a better 
Ihape; but it had been fo long comprefled, that I could not alter the 
form. 

I attended in a cafe where the face prefented. The waters had been feve¬ 
ral hours difcharged, and the midwife told me, that the head had fiuck a 
long time in that pofition without advancing in the leaft. When I exa¬ 
mined, I found the chin to the lower part of the pubes, and the forehead to 
the os facrum. The patient being greatly fatigued, and the force of the 
pains very much abated, Irefolved toaffiftas foon as poffible with the for¬ 
ceps, in order to deliver the child, which I knew to be alive; for, in ex- 
amining the fituation of the head, my finger flipping into the mouth, I felt 
it move its tongue and lower jaw ; though I did not mention this circum- 
ftance to the mother, that fhe might not be overwhelmed with anxiety, in 
cafe it fliould be afterwards ftill-born. The ears being to the fides of the 
pelvis, I caufed the patient to be laid fupine acrofs the bed, as in col. xxv. 
No. i. cafe i. and having gradually dilated the os externum, endeavoured 
to introduce the fingers of my right-hand to the os uteri, at the left fide of the 

pelvis j 
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pelvis; but I could neither reach that part nor raife the head to make more 
room for my fingers. Then I tried to infinuate a blade of the forceps be¬ 
tween the head and my fingers, in an imaginary line, with the fcrobiculus 
cordis; but finding a confiderable refinance, and being afraid that the 
blade would pafs on the outfide of the os uteri, I withdrew the inftrument. 
However, after two or three trials, in which I kept the point clofer to the 
head of the child, I effected my purpofe, and introduced the other blade on 
the oppofite fide in the fame flow and cautious manner. Then locking and 
tying the handles together with a fillet, I began to pull during every pain, 
and as I pulled with my right-hand I prefled down the chin with two fingers 
of ,my left. The perinaeum and parts below were now pulhed out in the form 
of a large tumour; the anterior part of the neck being brought down to the 
lower part of the pubes, I turned the handles of the forceps toward that 
bone, pulled the head upward fo as to raife the parietal and occipital bone 
from the back parts, and bring them flowly with an half-round turn up¬ 
ward through the os externum ; and, at the fame time, I kept my left-hand 
firmly prefled againft the perinteum, in order to prevent its laceration I af¬ 
terwards delivered the body of the child, whole face was livid and very 
much fwelled, though the ecchymofis went oflf as the tumifadlion fub- 
fided. The form of the head, which was fqueezed to a great length, I al¬ 
tered a little, by prefling the vertex and forehead between my hands. 


CASE III . 

A BOUT nine o’clock in the morning, I was called by a gentleman 
who had formerly attended my ledtures, to a woman in labour, and 
found the child’s face prefenting. He told me a midwife was employed to 
deliver the patient, but his attendance had been befpoken in cafe any ex¬ 
traordinary incident fhould intervene ; that the cafe having turned out a 
preternatural pofition of the head, his afliftancewas follicited, and he had 
that morning made fevcral unfuccefsful attempts to raife it into the uterus, 
and bring the child by the feet. 

As I could not accompany him immediately to the place, the midwife, 
in the mean time, called in another practitioner, who, when I arrived, 
propofed that the woman fhould be delivered with the whalebone and fillet. 
Upon examination, I found the face prefenting, about two-thirds of the 
bead down in the pelvis, which I concluded to be large, becaufe her former 
labours had been quick and eafy, and the chin at the lower part of the right 
os ifehium. I therefore gave it as my opinion that ihe might be eafily de¬ 
livered with the forceps ; but defired the other gentleman to take his own 
' v ay, if he thought it a better expedient. Upon his declining the tafk, and 
the other’s requeft that I would lay the woman, I caufed her breech to be 
100 ved to the fore part of the bed, as fhe lay on her right fide, and a pillow 
to be placed between her knees, which were held up toward the abdomen. 
Thefe previous fteps being taken, I introduced the fingers of my right- 
band up to the vagina, between the child's head and the os facrum, until 
1 felt the os uteri, and infinuated one blade of the forceps along the ear, 
bolding the handle down toward the chin, that the blade might go up in a 
bne to the vertex, which was above the brim of the pelvis to the left fide. 
As tlie point pafled the os internum, I withdrew my left-hand, to allow 
room for turning the handle backward to the perinseum, that I might the 
more eafily pul'll the point forward, and follow the convexity of the facrum. 
Taking hold of the handle with my left-hand, I introduced the fingers of 

my 
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my right, betwixt the pubes and the child’s head, to ( the os uteri, and inftr 
nuating the other blade betwixt the head and my fingers, gently pufhed it 
within the mouth of the womb ; but as it met with fome difficulty, I with¬ 
drew my fingers to give more room, and preffing the point clofer to the 
head, introduced it flowly, and with great caution, that the bladder and 
*>s internum might not be bruifed. 

Both blades being thus introduced in the fame dire&ion, and the handles 
locked together, I pulled gently, moving the head from ear to ear, until 
it was brought lower down into the pelvis; then, with the affiftance of two 
fingers preffed above it, 1 turned the chin and anterior part of the neck for¬ 
ward, from the lower part of the right ifchium to the fpace below the pubes, 
fo that the forehead was at the fame time turned from the left ifchium to 
the lower part of the facrum and coccyx : laftly, I moved the handles to¬ 
ward the pubes, and delivered the woman of a child, whofe face was 
fwelled, and whofe head was comprefled like that defcribed in the former 
cafe: the long compreffion had rendered the arms paralytic for feve- 
ral days, though this misfortune was foon remedied by frictions and em¬ 
brocations. 


CASES IF. and F. 

I W A S called by a midwife to a woman in labour, and found the child's 
face prefenting, and fo exceffively fwelled, that I at firit miftook it for 
the breech ; but, on farther examination, I felt the mouth and chin to¬ 
ward the facrum, and the fontanel at the pubes. The midwife told pie 
that the waters had long been difeharged ; that notwithftanding a fucceffien 
of ftrong labour pains, the head had made no progrefs for feveral hours j 
and that as the pains had greatly abated, Ihe dell red the relations to demand 
farther affiftance; at the fame time Ihe gave me to underftand that the wo¬ 
man’s former labours had been quick and eafv. Her ftrength and fpirits 
being exhaufted, I encouraged her with hope, and refrefhed her with q 
glafs of warm wine ; then directing them to place her in the pofition de¬ 
fcribed in the fecond cafe of this collection, I gradually dilated the os ex¬ 
ternum. This dilatation being effected, I introduced the fingers of my 
right-hand between the facrum and the chin, and raifed the head to the 
upper part of the pelvis; but found the contraction and refiftance of tire 
uterus fo great, that I could not poffibly turn the child and bring it by the 
feet. I then introduced the blades of the forceps along the ears", holding 
the handles, as far back as the perinasum would allow, that the blades, be¬ 
ing in a line with the middle fpace between the umbilicus and fcrobicu- 
lus cordis, might be nearer the vertex, and have a better hold of the head. 
Having locked the handles, I endeavoured to bring the head lower down, 
but could not move it; then I tried to turn the chin, firft to one fide, and 
then, to the other ; failing likewife in this attempt, I puttied up the head, 
moving from blade to blade, and turned the chin to the upper part of the 
left ifchium ; but as.I again endeavoured to bring down the head, the chin 
ftuck fo faft, that I was afraid of draining the lower jaw, and obliged to 
pufh up the head a fecond time .with the forceps. I now introduced two 
fingers above the chin, and pulling the forceps with my left -hand, brought 
it down to the lower part of the ifchium, and turned it, with the fore part 
of the neck, to the fpace below the pubes; then Handing up, and pulling 
the handles toward the abdomen, delivered the head, which was greatly tu- 
mified. Nay, after the body was delivered, the child lay a long "time with¬ 
out breathing, or giving any figns of life. 
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Some time after the foregoing cafe, I was called to a woman who had 
been long in labour, and found the face prefenting with the chin to the 
lower part of the facrum, though a little to the left fide ; indeed, the face 
Was fo low down, as to protrude the parts of the woman in form of a tu¬ 
mour, and her pains were by this time much weakened. The weather be¬ 
ing extremely cold, I allowed her to continue lying on her fide, though a 
fupine pofition would have been more convenient; and caufing her breech, 
to be moved a little over the bed-fide, while her head andlhoulders lay to¬ 
ward the other fide, I introduced the forceps, as in the former cafe: but 
finding it imprafticable to raife the head, I was obliged to pull it along in 
the time of every pain, as it prefented. The parts between the coccyx and 
os externum were gradually extended by the face and forehead of the child, 
and at laft yielded, fo as to allow the vertex to come out from below the 
pubes; then turning the handles of the forceps toward the bone, I delivered 
the woman fafely of a dead child, which was, in all probability, loft by 
the long compreffion of its head in the pelvis. 
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CASES IN MIDWIFERY* 


COLLECTION XXXI. 

Laborious cafes> in which the head of the child prefented i and 
the child was delivered with the ctjjijlance of the handy 
blunt-hooky or crotchet. 

[Vide Part i. Book iii. Chap. iii. Sett. v. Tab. xinxvi. xxviii. xxxix.] 


CASES I. and lit 

A clropfical head opened with the feiflars, delivered by the labour-pains with 
the ajjijiavce of the hand ; the other with the blunt-hook. 

A MIDWIFE Tent for me to a poor woman, and allowed me to bring 
one of my pupils as an afliltant* The patient had been all night 
in ftrong labour; and, after the membranes were broken, the 
midwife alfo told me, that (he fufpefted the head prefented wrong, having 
found the fontanel turned to the pubes. At firft when I examined, I was 
of her opinion, and imagined this pofition retarded the delivery; but in¬ 
troducing my finger backward toward the facrum, I found a large open 
fpace alfo betwixt the bones of the head. Both the midwife and alfiftant 
being fenfible of the fame, I told them, that the difficulty of the cafe was 
occafioned by the head being dropfical, and fo much diftended, that it 
would not pafs, unlefs the hairy fcalp was forced out with the contained 
waters, or perforated, to allow their difeharge. Having again examined 
in time of a few pains, and finding the hairy fcalp did not pufh down, 
that the pains grew weaker, and the patient being feized with feveral faint¬ 
ing fits, I alfo thought it was wrong to delay the delivery any longer. _ I had 
her laid acrofs the bed, with her breech a little over the fide, and, in time 
of a pain, introduced two fingers of my left hand into the vagina. Thefe 
I prefied againft the open fpace betwixt the bones of the cranium ; then, 
with my other hand, introduced the points of the feiffars along my left, 
and betwixt the two fingers, to prevent their hurting the woman. The 
pain abating, 1 waited till another returned ; and when it was at the ftrong- 
eft, I perforated the fcalp, by pufhing the point of the feiffars^ through the 

integuments. 
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3 nteguments. The waters immediately gulhed out, about three pints, in 
3 full ftream. The head being thus emptied, was forced down into the 
v agina ; and this being her firlt child, it was in a few pains more delivered, 
•during thefe, however, a pint more of water was f ,ueezed out. As the 
Pains were weak, I afiifted, by pulling at the opening with my lingers. 
The child had been deadfeveral days. 

_ The fame midwife called me to another woman, having, by her expe¬ 
rience of the former cafe, found it was alfo a dropfical head, the bones 
°f the cranium being feparatedat a great didance from one another. The 
"'om m had not found the child ftir for feveral days, and but very weakly 
for a week or two before; the membranes had broken the day before, the 
pains had been frequent and ftrong; but the head did not advance. In 
time of a pain, I found the hairy fcalp very tenfe, and the os uteri fully 
°pen ; when the pain abated, the bones of the cranium felt loofe, and eafily 
t^oved within the fcalp ; which was a certain fign the child had been dead 
f°me time, and that it would be wrong to keep the woman longer in pain, 
As flie lay on her fide, I perforated the fcalp, as in the former cafe. Al¬ 
though there was a large quantity of water difcharged, and the bones felt in 
a flattered condition, riding over one another yet, even after many ftrong 
Pains, they were only advanced to the middle of the pelvis. I then tried 
to affift, by pulling at the opening with my fingers ; but that purchafe not 
^eing fufftcient, I introduced the blunt-hook within the Ikull, and with the 
^fliftance of mv fingers, gradually exrradled the head ; and the body being 
f niall, was eafily delivered. The child appeared to have been dead feveral 
days, from the parts being livid and the fcarf-lkin feparating on the lead: 

touch. 

It is worth remarking, that, although the woman had the confluent 
fdiall-pox in the fifth month of her pregnancy, recovered, and went 
£tt to her full time, there was no mark of that difeafe to be found ort the 
body of the child. 

•--- i.iir riegrt»ggWtgff-' gTJLlliiii ■■ i ---- 

CASE III. 

A laborious birth, from the large frze of the child and the fmallnefs of the 
pelvis ; delivered with the blunt-hook. 

1 W A S called to a woman, whe* had been feveral days in labour. She 
had been delivered twice before with great difficulty, although the chil¬ 
dren were finally and before the full time. The midwife told me, that the 
Raters were gone off two days; and although the pains had been very ftrong, 
'Vas a long time before the head came down into the lower part of the 
P e Ms. She had been in hopes that it would have been delivered every ftrong 
P'dtt, during all the foregoing night; but as the pains went off, andj:he 
' v °uian was grown weaker, Ihe advifed the friends to fend for farther affift- 
? nee . On examining, I found the pudenda very much fwelled, the head 
in the pelvis, and a large tumour on the vertex, protruded through 
. e os externum. The woman’s pulfe was low, intermitting, and^like one 
a dying condition ; her pains were alfo very weak, and returned at long 
Nervals. I informed the friends of the great danger the woman was in, 
eve n if ft le were delivered, owing to her extreme vveaknefs; but told them, 
as a fpeedy delivery was the only method to fave her life, I fhould do all 
niy power. 
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As H'iC lay on her fide, I tried to force up die head, to give more room 
in the pelvis for introducing a fillet over the vertex; but it was fo low 
dloWn and firmly locked in, that I could not move it. This method fail** 
leg, I opened the head with myfciffar-s, and introduced the blunt-hook ok 
the out fide of them ; then I tried to deliver, by pulling the inSrumenS 
with one hand, while with the fingers of the other 1 atliftcd in the opening ; 
but the hook lofing its hold, I introduced it on the other fide of the head ; 
and as it did not give way as before, the cerebrum was gradually difcharged 
at the opening, as the head advanced j. after which the child was foot* 
deli vered. 

On examining the body, I was certain it had been dead many hours be¬ 
fore delivery ; for the lips and fcrotam were of a livid colour. The firft 
hold of the hook was on the back part of the neck ; the fecond was on the 
fore part, above the lower jaw. The fwelled parts of the woman were 
turned black and livid ; from which appearance 1 fufpetted a mortification 
was alfo begun in the uterus, efpeeially as fhe had complained of violent 
pains in the abdomen the night before ; but they had been gone off for 
fome hours, and therefore the affiftants did not inform me of this circutn- 
fiance till after delivery. 

I was informed next day, that the patient gradually grew weaker, turned 
delirious, and died next morning. I am now pretty certain, from many 
examples fince, that if I had been called the day before, the woman would 
have been faved. I am alfo convinced, that if I had known the ufe of the 
forceps, I fhould not have been obliged to open the child’s head, efpeeially 
as k was fo far advanced, and the pelvis not diftorted. 

CASES IV. and V. (Laborious.) 

I WAS called to a woman who had been long in labour, and had not 
felt the child fir for twelve days; fince which time fire had been thrown 
into great fear by a fall from a horfe, and on that account the midwife hip- 
poled the child was dead. When 1 examined the cafe, I found the head of 
the child advanced to the lower part of the pelvis; the difeharge on the 
clothes was of a brownilh colour, and had a ftrong mortified fmell: the 
patient was much exhaufted with the length of her labour, and her pains 
were weak. 

Kavjfig placed her in a fupine- poftur» (as described in collefl. xxv. No. t* 
cafe, i.) I tried to turn and bring the child by the feet, but could not rails 
the head above the brim of the pelvis. In making this effort, I was com 
vinced that the ohftruftion of the delivery did not proceed from a narro^ 
pelvis, or a very large head. With a good deal of difficulty, I introduced 
a fillet, in form of a noofe, over tlx: fore and hind parts of the child's 
head, and pulled gently every pain, which did not, however, move or ah 
ter the. politico ; this obliged me to increafe the force, by which thefiU et 
flipped from its hold. As there was no time to be loft, I opened the head/ 
and tried to deliver it, as in the foregoing cafe; but not fucceeding, ^ 
withdrew the biunt-hook, and introduced a ftraight crotchet, by which th? 
head was extracted, after ufing much force. On trying to deliver the body* 
I wasTurprifed that I could not bring it along ; and fufpedting the difficulty 
was owing to the bulk or monftrous deformity of the child, I introduced 
the ftraight crotchet along the brealf ; but it loft its hold, after it had tor^ 
open the thorax. I again introduced it, as high as the length of it would 
jftiow; and atixft, with great force and labour, delivered the body. 
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Upon examination, I found the difficulty proceeded from the belly being 
greatly tunvified after death; ana that the crotchet, at the fir'!: trial, had 
tore open the bread ; but, by opening the abdomen in the fecond 
effort, the fwelirag fubfiefed. 

I wax called by a midwife to a cafe of the fame kind, where I extracted 
*ne head with f ie forceps; bat not being able to deliver the body of the 
■child, 1 was obliged firft to tear open thd thorax, and afterwards the abdo¬ 
men. In this operation i found that the curved crotchet fueceeded better 
*®tan the ltraight kind. 

- ■ ■H^OTlITTOEgMBaE.ftg^--- 

C J S E 8 VL md V1L 

Laborious ones ; the uterus ..contracted before the Jhoulders of the foetus* 

A M I DW i t E feat for me to an acquaintance of hef’s, at one of the 
work-hoefes, who had been five days in la iour, and was neglected 
fey the fargecjB and midwife of the houfe. The midwife told me, me had 
feeen with her ail night; that fhe had loft' a great deal of blood ; and that 
thought the child was dead, as the woman had not felt it ftir for two 
days. On examining, I felt the head low down in the pelvis ; but as fhe 
*v'as fo very we k, I cell red the furgecn might be font for, who was not to 
fee found. As there was ftiii more danger in delaying longer, I thought if 
a pity tp tefufe giving all the afliftance pofijble. 1 firft tried to deliver wit-h 
*fee forceps ; but Was forpriied that I Old not fucceed, when I found the 
fefiad was not large, the inilrumertt fo eafily introduced, and firmly fixed ; 
J therefore opened the head ; and, in trying to deliver it with the alfiftance. 
°f my fin. ers and the blunt-hook on the ipfide of the fkull, I could not, with 
a *l my itrength, bring it along. However, by extract ng the o»cipita an4 
°.ne of the parietal hones, I had room to introduce my hand, fo as to find 
Mth niy fingers the under part of the uterus ftrongly girt, or contracted 
found t’ne rock cf the foetus ; this I gradually diiated; then bringing 
down one of the arms, and pulling at that and the (haltered bones and 
fcajp with both my hands, I at laft .extruded the child with greater eafe 
^han I expeded. 

.In pofhing up rny hand to dilate, my fingers pafted the mouth of the 
^on.ib that was girt round the middle of the head, when I wms furprifed to 
ftnd another contraction betore the fhoulders. This was the first time 1 ob¬ 
served rh.i.t different parts of the uterus would contrad fo ftrongly, efpecially 
the under part before the fhoulders, a conftridion which has been commonly 
Scribed to the mouth of the womb. The woman recovered, contrary to 
Predation, but was long in a weak condition. 

I vas eaiicd to a cafe much of the fame kind, only the head of the child 
'*’as larger, and iqueezed into .a longilh form; the woman was alfo ftroriger, 
ar »d ha i not been exhaufted with floodings; but as fhe had been long in la- 
®°ur, the hea i low, and ihe labour-pains quite gone off for feveral hours, 
\ was .afraid, if afliftance was delayed, fhe would food be in danger of her 
fete. I firit tried to deliver the head with the French forceps, recommended 
fey Mr. Butter, in the Medical Effays of Edinburghour they were fo long 
a bd ft! formed, that I.could not introduce them fafely to take a proper hold; 
^feerefore attempted to deliver with the fillet or lack ; which, though fixed 
fttmly, had no power to biing along the head, though I ufed coniiderable 
fpree in pulling by that hold. This method not ftjcceeding, I waited fome 
feme, as'the pulling the head with the lack had brought on fome pains; 
feup the woman growing Weaker, and alluring me fhe had not found the 
p Ttz child 
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child ftir for feven @r eight days, I thought it more than probable that it 
was dead, and the body fo tiymified as to prevent the delivery. The woman 
and her friends being impatient, I thought it was wrong to run too great a 
rifk of her life, and delivered the child, by opening the head, and extraft- 
ing the body with the aififtance of the crotchet. I could not deliver the 
head, e ,r en aftsr the cerebrum and feveral bones of the cranium weredif- 
charged, until I had aifo opened the abdomen. 

1 he body of the foetus was livid, and fvyelled, fo that it had certainly 
been dead the time the woman mentioned.—She herfelf recovered, as if no 
fuch difficulty had happened. 

CASE Fill. 

A laborious one ; the head of the child high in a narrow pelvis ; delivered 
with the hand and blunt-book , or crotchet. 

M RS. MUIRHEAD, midwife in Hamilton, fent for me to a woman 
' who had been in fevere labour for twelve hours after the os uteri 
had been fuhiciently dilated, and the membranes broken. On examining, 
I found the heaa itill above the brim of the pelyis, and kept up there by 
the projection of the lowed vertebra of the loins, and upper part of the fa¬ 
cto m. This ftraitened the paffage, which felt not above two inches and a 
half from thefe bones to thofe of the pubes, I advifed them to keep her 
quiet in bed, to prevent her being fatigued, and give time for the head to 
advance in a flow progreffion, as well as to keep up her llrength by refrefh- 
lng deeps betwixt the pains. Thefe directions had the defired eifeft: but 
having waited from morning to night, and finding the head was only 
fqueezed dgwn a little, in a conical form, into the narrow part of the pel¬ 
vis, I fent for another gentleman of the profeffion. After we had waited 
all night to no purpofe, obferving that the patient grew weaker, and that 
the head did not advance, we thought itadvifeable to attempt the delivery, 
rather than to wait longer, and run too great a rifk of her life : we alfo 
confidered, that the pelvis was fo narrow, it would be impoffible to fave 
the child’s life ; and if it was uncommonly large, it would be even danger¬ 
ous to the life of the mother. Having placed her in a convenient po¬ 
rtion, and in a cautious manner opened the protruded fcalp (which was 
much tumbled) together with one of the parietal bones, with thefeiffars, I 
introduced two fingers of my left-hand, and tried to pull down the head in 
time of the pains; but finding that purchafe was not fufficient to move it, I 
introduced the blunt-hook firlt within the cranium ; but this not fucceed- 
ing I introduced two fingers on the outfide of the head, at the right fide 
of the facrum, and, along the fame the hook, with my right hand, to the 
upper part of the head. After refting a little until a pain returned, and in¬ 
troducing again the fingers of my left-hand into the opening, I began to 
pull ; but finding tiiis hold of the inftrument forced the head too much 
againft the puces, I moved it forward toward the right groin, and then, 
with my fingers and the hook, pulled the head backward and down toward 
the lower part of the facrum, at the fame time defiling the woman to force 
down with ajl her ftrength. To prevent, as much as poflible, any injury 
tc the parts of the woman, I repeated thefe efforts by intervals, which at 
lafh brought along the head, fqueezed in a long and flat form. This be¬ 
ing effected, the body was delivered in a flow manner, but not without a 
good deal of force. 

( n examining the child’s head, I found the firfl: hold of the hook was 
above the car, and the fecond on the oppofite fide, above the under jaw 

the 
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the opening with the fciffars was made through the left parietal bone. 
My fingers and thumb had fo firm a hold, as to a In ft in pulling the head 
backward from the pubes, while the force above, with the hook, made the 
bones collapfe, as the cerebrum was difcharged through the perforated 
part; hut although the head was fmall, it required a great deal of force to 
bring it through the narrow part of the pelvis. 

The woman recovered tolerably well, but did not live to have another 
child ,—Vide colleft. xxxiv. No. ii. cafe x f 

. . -- 

CASE IX, 

A laborious one j 'the child delivered with the. curved crotchet, covered with 
its Jbeath to guard the point. 

B EING called to a woman .who. had been a confiderable time in labour, 
I felt the head of the child presenting ; about a third part of it being 
pufhed, in a longifh form, into a very narrow and diftorted pelvis. Asthe 
patient feemed to be in'no apparent danger, and as both herfelf and friends 
were anxious to have her delivered, and could not be perfuaded to have more 
patience, I ordered a mixture to amufe them, and advifed the midwife not 
to fatigue her any more, but to keep her as much in bed as pofli' le. 

When I called again in the afternoon, I found the head advanced a little 
lower, and the woman much refrefiled with reft and fleeps betwixt the 
pains. I ftiil encouraged her to have more patience, and continue to take 
every now and then fome of the mixture. 

I was fent for again next morniug about two o’clock, and found her 
ftrength much exhaufted; her pains, which had been frequent and itrong, 
were now feldom and weak; befides, a fmall flooding began to come on. 

The head had not advanced lower, only the haftyfcalp was formed, oy 
the long preffure, into a large tumour on the vertex, which prevented y 
knowing the exadt pofition ; but as it was ftiil high in the pelvis, I judged 
one of the ears was toward the facrum. Although i was afraid that me 
woman could not be delivered witn the labour pains, yet as foe i.na./ncd 
Ihe felt the motion of the child, I waited many pains, and tried i . m f 
her in different portions would forward the delivery ; but find in- ■ , n.i 

flag more and more, and the flooding increafe, i beg-n t< -e at rat ot 
lofing the patient if 1 longer delayed my afiitiance. Having imu her in a 
proper pofition, as deferibed in colled, xxv. No. i. cafe iii. an i bum n; 
os externum, I forced up the head, to be more certain of its p "or., n it 
could neither reach the ear nor back part of the neck with mv tmgors, v/i: 
out ufing more force, which I durft not venture to exert on adftomn i the 
flooding. However, this trial made me fenfible of the head being ft- : ’ 
that there was no hope of having the child by turning and bring.n 
ling ; and it was impoffible to deliver it with the forceps. t o ore vow far¬ 
ther danger, I opened the head of the foetus with the fcitlars; arm. m hme 
of the weak pains, tried firft to deliver with my fingers and the curvet- ■ ot - 
chet, covered with its lheath within the opening ; but although, in <{>?■■ >ng 
different efforts, I- puiled out the frontal*, occipital, and tight parictu; lu-r-os , 
I did not fucceed until the. crotchet was flipped up on the outride of the n ut¬ 
tered remains, above the under-jaw. As my fingers were cramped, I :c :; \ 
a little ; after which untying and bringing down the (heath tnat cover .* me 
point of the inftrument, and finding it had a firm hold, 1 at laft brought <*: 
the head. 
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Having' wrapped a cloth round it, I made feveral trials to deliver the 
body, but could not move it with all my force, until I introduced the f me 
crotchet along the bread and belly; and by opening thefe, as hi the a eft 
cafe of this colled)kin, I at laft effected the delivery ; and indeed not without: 
much fatigue. 

By the livid appearance of the child’s body, the woman and friends were 
con vinced that it bad been dead for fome time, and that the difficulty pro¬ 
ceeded from the uncommon bignefs, as well as the tumifadtron of the 
abdomen. 

1 his was the woman's firft child,; I attended her in a fecond and third ; 
her labours were tedious and the children large, but at laft Mdy 
delivered. *■ J 


CASE X. 

The pelvis Harrow, anJthe childlarge ; delivered with fwa crotchets. 

f WAS called by a midwife to a woman in her hoofe; the child prefented 
muefi in the fame manner as the foregoing ; fhe had pretty ftrong pains, 
*nd was every now and then attacked with fevere fits of vomiting- bat as 
flie was in no apparent danger, I ordered a few draughts witaYhe fpir. 
Mindereri. Being again called, and finding that the patient was growing 
wt»kcr, and fhe being much fatigued with the vomiting, that ftili continued^ 
as well as the-length of the labour, I at firfl tried to turn the child; but, in 
punting up the head, 1 found it large, and the pelvis fo carroty that the 
child Gould not be faved by that method. I alfo found that the/fbreeps or 
fillet cottM be of no fervice ; however, I refted fome time to bbferve, if, 
Ci-ter ft retelling the parts, they would allow more room for the head to ad* 
trance lower * but finding m alteration, and ihe being attacked with faant- 
ings, i immediately opened the head and tried to deliver with the blunt- 
book, as in the former cafes, but not fucceeding, and as the forehead was 
at the left fide of the pelvis, I introduced one of the curved crotchets along 
the left fide of tire fitcrum, above the under-jaw ; finding that pure hail 
polled the head agai n ft the pubes, I introduced the other at the oppofitefid® 
©f the factum, and moved it gradually over the occiput of the fcgtus to the 
tight groin of the woman. 

Finding that both the infttuments had a firm hold, and locking, them to* 
gefther In the fame manner as the forceps, I began and pulled with greater 
and greater force, which brought down the head lower in the pelvis’but 
as it ilopped there, I unlocked the crotchets, and pulled by the one thatwaji 
at the right fide, by which it was forced backward toward the faemm, and 
delivered.. Although I ufed ail poffible caution, yet it required fo great 
force at the laft pull (this being the firit child) that the perinteum was a 
little rent; but by the prudence of the nurfp it recovered without the 
woman’s knowledge. 


CASES Xf. and XII, 

Y heface of the child prefented; the head low in- fhe pelvis, and deliveredwitb 

the crotchets. 

I RECEIVED a rne%e from a gentleman of the profelTion, defiring me 
to come and a (Tift him to deliver a poor woman, and to bring two 
pupils with me, which the patient had confented to, to make me-fome re* 
•compence for my trouble. He had been with her all night; her pains at 

firft 
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iirft were ftrong, which growing weaker, he tried feveral times to turn the 
child and deliver by the feet, but not fucceeding, and being much fatigued, 
he had recourfe to my affifiaaoe. I all'o tried the feme method to bring the 
child, footling, turning the woman upon her knees end elbows, according 
to Daveo’er’s advice, that the prepare or force of the raufeies of the abdo¬ 
men might be diminifeed: but after feveral tiials, I could not move the head 
fo as to introduce my hand into tire uterus. 

The face was much fwelled, and the chin being to the fecram, I in¬ 
troduced the forceps along the ears at the fides of the pelvis; bet after feve- 
xal efforts, could not move the head lower, or alter the chin fo as to turn 
it to the groin or pubes. I afterwards tried to open the, head with the 
feiifers at the os frontis, which prefented at the pubes; but the bones were 
fo thick, that I could not make an opening fufneient to allow a difeharge of 
the cerebrum. 

All thefe different methods failing, I introduced the two curved crot¬ 
chets, one on each fide, which tore open the bones of the cranium ; then th«j 
contents were evacuated, the head was diminilhed, the foetus delivered, and 
tiie woman recovered. 

A midwive fent from one of the courts at the Seven Dials for me, or one 
of my oldeft pupils, to affift her in delivering a poor woman there. As I 
Was then engaged, Mr. Potter went; and he finding the face of the child 
$>refeating, and the patient exhaufted with the length of the labour, endea¬ 
voured to turn the child ; but not fucceeding, he fent for Mr. Chapman, 
who had been longer with me: he like wife attempted to turn the child, 
and deliver with the forceps, but failing in his endeavours, my affiftanee 
was required. When I arrived at the houfe, the midwife told me that th# 
woman had formerly eafy labours, and that fee at fir ft imagined the breeds 
of the child prefented, and had waited a long time till her patient’s ftrengtk 
began to fail; but at laid foe found her miftake, and that in place of 
breech the head prefented, and had flopped in that poikion for many hours; 
On which account fee had defired farther afiiftance, to fave the woman’s 
life. 1 found the face much fwelled, and the chin to the left fide of the o& 
coccygis. In trying to raife the head, to give more room for introducing 
a blade of the forceps, I felt it fo firmly locked, that it was impoffiole to 
move if. As I did not certainly know whether the child was dead, and 
bein« defirous to lave it, if alive, I with feme difficulty introduced one 
blade of the forceps over the left ear at the left groin, and the other at the 
right fide of the pelvis of the woman, and right ear of the child. After 
trying feveral times to deliver the head with that inftrument in time of the 
weak pains, and not fucceeding, and being afraid that the patient would 
lofe her life if not fcon relieved, I introduced the two curved crotchets, ani 
delivered, her in the fame manner as in the former cafe. The head was 
fmaller, and not ftretched to fo great a length ; it came eafily out below the 
pubes, without my being obliged, ±a the ex trashing, to turn tlifi chin be¬ 
low the feare-bone. The crotchets had made a large opening in each of the 
parietal bones near the vertex, which allowed the greateft part of the con¬ 
tents to evacuate, fo that the head was diminilhed, and came along with 
lefs difficulty. ^ 

The woman complained afterwards of great pain, both at the faerttm and 
pubes, which feemed to proceed from over-ihaining the ligaments of thefe 
bones; but by keeping her quiet, and promoting plentiful fweats, fee at 
feft recovered. 

CAS E 
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A laborious one ; the ph/s narrow, the head large ; delivered with the 

crotchet, 

A MIDWIFE called me to a chairman’s wife* who had been delivered 
u-M t0Ur Jf imeS - y . dtfferfi nt gentlemen, who could not fave any of the 
children. On examining, I felt the head of the child above the brim of 
the pelvis, and kept forward over the pubes by the jutting in of the upper 
pari, o t e acrum and the laft vertebra of the loin s, which formed a very 
acute angle. Although the woman had been three days in ftrong labour, 
yet the feemed to be in no danger ; and as fhe had got little fleep, I ordered 
her a draught with tinft. thebaic, gt. xx. and fyr. c meconio zij, and de- 
iired fhe might be kept as Hill as poftible. 

Being called again next morning, I found the head advanced a little 
lower in tnc bafon ; but as her pains were ftill good, and as fhe had got 
lit le fleep with the former draught, I ordered the fame to be repeated j and 
leaving one ot my, pupils with her, defined him and the midwife to fend for 
me !, they found it neceflary. They fent for me about eleven at night, 
gx\ ng me notice that the patient had dept every now and then betwixt the 
pains .winch were ftrong ; but as they were now abated, the woman much 
ex lauded, and no hopes of the delivery, they thought my affiftance was ne- 
ceflaiy. Near half of the head was now fqueezed down in a flat form at 
the diftorted bfim or the pelvis. By my encouraging the patient, and giving 
lirn forrie warm wine* her ftrength and fpirits were recruited, and the pains 
i.ionge,. 1 al t, nded feveral hours, in hopes that the head would ad¬ 
vance lower, and that if not delivered with the pains, yet there might be 


in the fame politico,' ,he patient alfo begging to be relieved, and calling 
upon me, if; oicble, to five the infant, 1 thought it would be cruel to 
delay my a J vita nee longer; and refolved to do all in my power to five the 
mother and the child alfo. 

As fhe lay on her left fide acrofs the bed, I gradually ftretched open the 
os externum, and introducing the Angers of my left-hand along the left fide 
of the facrurn, found the jutting in of the lower vertebra of the loins kept 
the bulk of the head forward over the o!fa pubis; I perceived alfo the head 
was large ano much oftined, and that the os frontis was to the left fide of 
the pelvis. Although I had fmali hopes of fucceeding, vet I tried if the 
Ciiud pombly could be faved by delivering with the forceps, and firft intro- 
duceci the iliort Lind ; but the diftortion of the pelvis prevented their taking 
a proper hold ; and when I attempted to extraft, they flipped off the head ; 
then I introduced a longer pair that were bent to the fide, hide collect. 
XXXIV. cafe x. and Jkpplement to cafe v. 

As one of the ears was to the pubes, and the other above the projection 
of the diftorted bones at the back part of the pelvis, I was obliged to fix 
one blade over the os frontis, and the other over the os occipitis, by which 
means l obtained a Arm hold, as the bending of the forceps fitted the curva¬ 
ture of _the faernm ; but as the biggeft part of the head was ftill above the 
brim or the pelvis, it was not in my power to move it down from that 
pofition. finding it was in A'ain to try this method longer, and being 
afraid left tne parts of the woman fnoukl be fo bruifed as to occafion a mor¬ 
tification. 
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tifrcation, I withdrew the forceps, and refolvcd to ufe the Iaft refource and 
^oft: difagreeable method, to fave her life. 

As none of the futures preferred fo as 10 enable me to make an opening 
through one of them, I was obliged to make a perforation with the fdflars 
through one of the parietal bones, into which having introduced two of my 
fingers and a crotchet, I endeavoured to deli ver ; but not having a fuffic.le.nt 
hbld, I withdrew the inllfumenf. Recollecting, that as the forehead was 
to the left fide, a perforation would be much eafer made at the fontanel 
and fagittal future, 1 introduced my fingers and curved crotchet, wild the 
fame precaution as before. The lalt vertebra of the loins jutted in fo roach, 
that I was obliged to move the inftrument more toward the pubes, the 
Point turning a little to one fide, I moved it again clcfe to the head, to 
prevent its hitttmg the patient. When I began to pull, the inttr cut 
began to flip, and the point again to alter, on which 1 advanced it much 
higher than before, and placed it right; then I began to extra.fi: ftrf. in a 
gentle manner, until I found there was a firm hold ; afterwards, with much 
fatigue and force, I delivered the head ; although not before the frontal, 
parietal, and occipital bones were extracted. In this operation l was 
obliged to alter the crotchet feveral times, and the laft fixture o ir that fuc- 
oeeded was on the lower jaw. Not being able to deliver the ody with my 
hands, I was obli ged to take the afliftance of the crotchet to diminifh the 
bulk of the body aifo. The woman recovered w ell, confi Tnng the length 
of the labour, and the force ufed before fhe could be delivered. 


CASE XIK 

A deli very with the crotchet; defcrihcdin a letter from Mr. R. P. dated IV. • 

s i R, 

A CCORDING to youf defire, I fend an account of a late occurrence 
in the branch for which J am indebted to you for inn rue,, ns. I 
hope you will favour me with an anfwer, and your opinion ot the ’Cnow- 

Xtl g cafe :-About a fortnight ago, a poor woman, come to her ..nil time 

°f a fecond child, by accident received a fall, which Oceanian ed much :m- 
e? dinefs; but no fymptoms of labour appeared till yeiterda y about eight 
o’clock in the morning, when the membranes broke, and the water-; <Tf- 
oharged in great quantity. At three in the afternoon the pains came on 
Pretty fall; the midwife was fent f .r ; and, as fhe f ys, finding ' kings 
a ' a ove her reach, fent in an hour after for an old practitioner whe°h ed T n 
jke neighbourhood, and who, upon the icore of a little profpeT of gai n 
aw a) the meffenger. He came to me Tout fix or feven ; I went wit / 
fi'fn ; I found, on examining, a large arm in the paflage, and the heat 1 
' v hich I thought aifo very big, prefenting with the fi rebead fidewiie, but* 
Nrned a little toward the os pubis. The pains had entirety ccaCd ; i put 
fi er in a right position, to try to turn the child : with lone aifccuity i in- 
ToJuced my hand, to fearch for the feet, but found none near iivly iv.nd 
Vas very ftrongly prefled with a prodigious lint cure and compression of the 
P a rts; however, i got to the groin, and found the legs ana feet e> - ruled. 
U P in a ftraight line, fo as I could not poffibly reaqh them. I then ■ era rued 
to the head, and endeavoured to pulh it upward, bur the prdiure w ,s fo 
^^ at ' a g a inft me, that I found it impracticable. I told them the Tif .'Livy, 
"’hich the midwife Iikewife affirmed; and being at a little panic ., me pn- 
P°fed calling a neighbouring furgeon, who had fome little knowledge that 
13 Uu way. 
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way. As I was a ft ranger, and newly begun to praftife, I was glad to have 
one to confult with in this dangerous "cafe. When lie came, J told him 
1 ! nat ' ia d happened • and, after examining, concluded, that it 
as irnpo utue to deliver oy turning. We then agreed, as it was uncertain 
vt. ner die ohnd was dead or not, to try one blade of the forceps, which I 
paLect up under the os pubi. with fame violence ; but receiving no advan¬ 
ce t.om.his, I gave him the lame to hold, and introduced a crotchet, as 
tnougnt, into the eye, but it proved to be the mouth j and, at the time 
w icn he prefled tue head from the os pubis, I extrafted. ^ My hold bioke 
once or twice j till at laft, I fuppofe, fixing in the maxilla inferior, we 
iuccecoeo m the attempt. Some little flooding had appeared all the while ; 
I ilorgot to mention, that when we came to the defperate work, and found 
the arm obftrudted us much, 1 twilled the fame off from the (boulder. No 
iigns of life appeared in the child ; but it was very large. The woman 

*™ Wardti as , v ! eli % than could be expected. The uterus, in the 
attempt to turn, felt as if it had loft its oval or round figure, and feemed as 
{ lZ ln f lored foetus like a (heath. I was about an hour and a half with 
iCr; . t ie waters had been gone twelve or fourteen hours. This, Sir, is a 
geniane account of a method I was very unwilling to ufe, efpecially with a 

crotchet. Your anfwer will greatly add to my former obligations.-- 

•y e,e > Y hether an attempt fhould not have been made immediately when 
the membranes broke ? 3 


s I R, 


The Anf-iver was much to the following purport. 


i O doubt, if you had been called in fooner, there would have been a 
greater probability that you could have turned the child, efpecially if all 
tie waters did not come off at once ; but if all the waters came off before 
ie aim and head were locked clofe in the upper part of the pelvis to keep 
tnem up, the c.ifhculty would have been a's great at firft as after. What von 
obferve about the uterus is right; for when the child's head prefents, and 
the breech and legs are extended up to the fundus, the uterus embraces the 
chi d like a long (heath, lying up and down in the abdomen; but when the 
child prefents with any other part than the head, then if. is more of a lo¬ 
bular figure, and the child can be eafier turned. I think you afted very 
right in firft making a trial to turn, and when you could not fucceed, to 
try if one blade of the forceps would affvft, efpecially when the arm was 
clo wn ; though I feidom find that one blade does much fervice, or is fo cer¬ 
tain a method as when both are applied. No doubt alfo, as you could not 
ceuver, and the arm was fo big as to hinder your operating, it was necef- 
lary ’ ® ra ‘ C( : Jt ( f- J ou do not mention if you opened the head before you 
exttaaea with the crotchet, becaufe this always leflfens its bignefs, and allows 
it to come along with greater eafe; but perhaps that was unnece(h#y after 
the arm was out of the wayand it is alfo probable that both blades of the 
forceps could not be applied before that limb was taken off. 

CASE XV, 

J- was fent for to a woman who had been feveral hours in labour; 
and although (he had ftrong pains, the head ftill (topped at the upper 
part of the pelvis, and did not advance. After putting his patient in a 
proper politico, he introduced both blades of the forceps; and having flipped 
them up on each fide of the child’s head, and locked the handles together,. 

he. 
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fe began to pull along with a confiderable force. As the forehead lav to 
°ne fide of the pelvis, he tried to turn it back to the facrum ; but it could 
°°t be moved, being fo firmly fixed in the upper part of the pelvis. THs 
j^ethou not fucceeding, he brought out the forceps, and refolved to turn the 
fetus, and deliver by extracting it by the feet. This being the woman’s 
fell child, he found the os externum fo rigid that it required many efforts, 
during every pain, before it could be dilated; this being etfetted, he endea¬ 
voured to force with his hand the head of the child back into the uterus, fo 
as to allow fufficient room to come at the feet. After repeated trials, he 
£°uld not with all his ftrength raife the head fo as to pafs his h.rnd on one 
fee of it; however, during thefe efforts, he found the laft vertebra of the 
fens preject more forward than common. 

Inconlequence of this obfervation, hedefifted; fearing, that if it fliould 
feu the child, it would be impoffible to fave it, on account of the great 
fece it would require to bring the head through the narrow pelvis, ex- 
c feive of the rife the mother might run of a laceration of the uterus before 
fe feet could be brought down. Having fatigued both the woman and 
himfelf, he took fome refpite; then opening the head, introduced the 
Cr otchet at the back part of the pelvis, and fixing it above the chin, as he 
Perceived after the delivery, he tried to bring do vn the head ; but by this 
purchafe it was prevented, ana forced againil the upper part, of the bones 
°f the pubes. Having withdrawn the imtrument, he introduced it along 
fe fide of the pelvis, and moving it gently to the pubes, fixed the point on 
fe fide cf the occiput; there finding a firm hold, he infinuated two fingers 
°f his other hand into the opening ; then pulling and exerting great force 
feh both hands, he at Iait delivered the head, and the body followed with 
fele difficulty. The patient was ftrong, and behaved with great courage 
p the time, though fhe complained of great pain in the parts : (he was not 
derated in the lead, and recovered much fooner and better than he ex- 
Pfeed. He obferved, that the opening was through one of the bregmata ; 
lla t his fingers, when introduced, were violently fqueezed as the head came 
P'vn, and defired my opinion of his management of this, as well as the 
feler two cafes he had fent me, which were more fuccei'sful. 

Anf-wer to the above letter, 

S I R, 

, YOUR fucceeding fo well with the forceps in the two cafes, where the 
fels of both children were come down to the lower part of the pelvis, I am 
feid ran you into an error in trying them too foon in the lad. You write 
that the head was high in the peivis ; th ;t it was the woman’s firft child; 

. 1 die had only been feveral hours indead of days in labour ; was ftrong, 
fed had vigorous pains; and that although you fuppofed the pelvis was 
ferow, yet tile head was brought along with the auidance of the crotchet; 
lat the opening was fmall, and the body eafily delivered. All thefe cir- 
pdanpes plainly fhow, that you ought to have waited with patience to 
j drve what thefe good pains would have done ; for if the pelvis is nat r v, 
ta kes a long time before the head can be moulded to its lorm, and fqueezed 
r °ugh it, more efpeciaily in a firft child, where the os uteri, vagina, and . 
j fenal parts, are more rigid, and commonly take up more time to dilate, 
certain, when you attended me, in all the courfes, . infilled much on 
i e Precaution neceffary as to the management of natural and teaious labours; 

0vi dng from experience, that young praftitioners are apter to err in there 
' ai1 in the preternatural; and I always begged them to attend every labour, 

U u % a s 
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as it was too common for the gentlemen to negledl coming, except in the 
p.ete natural, or \ here it was abfolutely neceflary to ufe inllruments, Be- 
fidesjt.e attending an old practitioner, where labours are lingering and doubt- 
fm, -caches us how long to allow them to go on without endangering the 
patient, and when it is abfolutely neceflary to give more effectual affiftance, 
I allure yon I have been oftener puzzled in thefe, than in any other: for, as 
m otl'.er parts of lurgery, it requires more ikili to prevent, than to perform 
an operation. 

C A S E S XVI. and XVII, 

Vivo cafes deliveredwith the crotchet ; from Mr. J. at D. 

T HAD the honour of attending your lectures. When I left London, 
you was fc kind as to deiire me to let you know if aiiy particular cafe 1 
occurred to me in the p raft ice of midwifery, or any in which I found any 
dimcrnty. I have met nothing new but two cafes, in which I found great 
cbfbcuhy, 1 he one was when the arm prefenred without the labia, the 
Ihouicler was far advanced, a-nd the head and feet were firmly locked high in 
the pelvis. The woman had been feme days in labour . I endeavoured all I 
con'd to get at the feet, but it was not in my power. After opening the 
cheit and abdomen, I was obliged to bring away the child double, which 
was j retty eahiy done, as the child had been fome time dead. The woman 
recovered very well. 

1 he otnercafe was where the head was far advanced into the hollow of the 
pelvis, but buck at the fhoulders above thefe bones. I did endeavour to 
deliver her with the forceps, having introduced them twice. They would 
rov hold, which I thought was owing to the loofenefs of the bones of the 
ikull. 1 he child had/been fome time dead, and the woman long in labour, 
and in alow way. I delivered her with the crotchet. I told her friends I 
did not think fire could live till fhe was delivered, but (he lived for half an 
hour after, 

C A S E XVIII . 


The headprematurely opened by a prciditioner ; mentioned in a letter from 
Mcjj. B, and L. of B. 

S I R, 

A S we derive all our little knowledge in midwifery from you, we hope 
you will think we have a right to confult you in any thing relative to 
it; therefore have lent for your infpeftion, and our fatisfaftion or improve¬ 
ment, a cafe which happened at Sudbury, attended with the following cir- 
cumftances : The woman was rather of a robult firong conftitution, large, 
ftraight, andfeemingly well proportioned. She was in labour about fix°or 
feven hours, pains very fevere, but not very frequent, nor any figns of flood¬ 
ing; at which time {he fends for one who pretends to praftile midwifery 
(more from impatience apd inclination, than any fort of neceflity) who 
fancied, as foon%s he came, that fomething muft be immediately done, and 
therefore proceeded to fhow his inimitable dexterity, by making the wound 
you now fee, with a common pair of feiflfprs, as foon’as he could pofiibly reach 
the unhappy babe. \Ve hope you wtij give us your opinion candidly, as you 
have always done hitherto,’whether you think the child might have been 
fayed, or v as treated according to the rules of art. We apprehend the child’s 
face was to the mother’s right ilium, and not very low down ; confequently, 
a> Mr. Oald obi'erves, we cannot lee any material ufe this opening could be 
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as no crotchet was employed, the contents not evacuated, nor the open* 
ing large enough for the futures to collapfe much, he at Jail bringing it along 
with one of his fingers. We both hope, for our own fatisfadion and im* 
provement, to have your opinion whether we have made a right judgment. 
We are, with great refped, fir, your’s, &c. 

M. B. and T, L. 

P. S. Your opinion returned with the foetus as foon as poflible, wiilglve. 
great fatisfadion. 

The anfvjer, 

GENTLEMEN, 


I Received your’s with a box. After examining the child, and confidsrlng 
your letter, I cannot help think ng that the gentleman was too daily in the 
operation. The woman had been fafely delivered befoie, at this time was 
ftrong, had ftrong pains, only fix hour^in labour, the head when opened 
coming along only with the ailiftance of his fingers in the opening. Theft 
ftrong pains, without the cerebrum being difcharged, or the head lqueezed 
into alongifh form, ihow plainly that they might have been fuificient for the 
delivery. The defign of opening is to let out the contents, that the head 
rnay be diminifhed in its bulk when too large to pafs; and if this had b en 
the cafe, fuch an operation ihould not be attempted, unlefs the Oman’s 
pains and ftrength began to fail, I had a pale, the woman very big with 
her firft. child; the labour began at four In the morning; fhe had ftrong 
pains, and was fafely delivered of a large child about eight at night. Thq 
head ftuck in the pelvis, was fqueezed to a great length, but by the abidance 
of the forceps was faredi However, r.o pradi doner can judge of theft 
matters, uniefs he had been prefent, btcaufe he can feldom reiy on any ac¬ 
counts, and we ought always to judge on the charitable fide, efpeciahy as 
none of us are perfect ; and if this gentleman has ached imotu, t.uiy, it 
Ihould be a lefton for you and me to ad in a contrary manner, which wit! 
always in the end turn to our advantage. The perfon that brought f he box 
was to call next day, if not, you will write to me what is to be done, with 
it, becaufe it will foon fpoil. Excufe this hurrying anfwer fiorn^ gencle- 
men, yopr’s, &c. 

W. S. 

The foetus theft gentlemen fent me, was as large as any I had fee •, the 
Opening at or near the vertex, and the head of a round globular figure ; 1 r.*.a 
which circumftances it appears that it had not been fqueezed do* n_ into die 
pelvis, but lying above the brim; that the gentleman, eh her-from g»eat ig¬ 
norance of his profefiion, or hurry of other bufinefs, which laii'is a mod 
Shocking reafon, did certainly acl the part ol a bad accoucheur. 

— * f * 


CASE XIX. 

D r. w. was called to a woman in labour of her tenth child; the mem¬ 
branes had been broken, and all the waters difcharged many hours. 
’The head of the child was advanced to the lower par t of the pelvis, the fore¬ 
head to the pubes, and the funis umbiliealis without the external parts fir 
which the circulation had been obftruded by the prefl'ure of trie heau, a cer¬ 
tain proof that the child was dead. 

Having failed in this attempt to deliver with the forceps, he co-d-t no*, 
w lth all his force, ex trad the head, even alter he had opened it, unti - 
Ia i bones of the cranium were toren out with the crotchet. 

HavYfi 
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Having delivered the head, he was obliged to fix the blunt-hook in the 
arm-pit; to bringdown the fhoulders, and even after that, it required great 
force to deliver the abdomen, which was much fwelled. 


CASE XX.' ■ 

M R. I. was called to a woman who had formerly been delivered of four 
children, none of whom could be faved ; ihe at this time had been 
long in labour. 

On examining, he found the pelvis very narrow, the forehead, in place 
of the vertex, prefented; the arm was alfo protruded through the labia. He 
waited a confiderable time to try what the labour-pains would do with the 
lifual a&ilance of the hand, that the child,, if ftill alive, might be faved. As 
the woman grew gradually weaker* and the pains had no effedt, he made a 
large opening in the cranium ; and by dint of confiderable force, extracted 
the lame with the forceps. 

CASES XXL and XXII. 

Communicated in a letter f rom Mr. II. dated C. 

T HE woman’s pelvis being fmall, Ihe had been delivered in a former 
labour with great difficulty ; on which account, when he was called 
to attend at this time, he waited many hours, in hopes that the pains would 
force the head lower down into the pelvis. At lait, the patient, all on a 
fudden, was taken with frequent faintings; her ftrength failing, and the 
pains growing weaker, he was afraid of delaying his afhftance too long. As 
the head was too high to attempt abiding with the forceps, the pelvis too 
fmal!, and the woman too weak to venture turning, he perforated, and 
made a large opening in the cranium, from which iffued a large quantity of 
bloody ferum ; after this difeharge, he, with the affiftance of the weak 
pains, and his fingers in the opening, delivered the woman, and np bad 
confequence enfued. 

He was called to a woman in labour of a firft child. The midwife 
informed him, that the membranes h.;d been broken, and the patient in 
a lingering way for five days, but that (he had now grown weak, and the 
pains, that had been ftrong, were entirely gone off. As the head prefent¬ 
ed, he firft tried to turn, and deliver in that manner, then he ufed the for¬ 
ceps. 

Both thefe attempts failing, he opened the head, introduced a crotchet 
with great caution, and brought out fome of the bones of the cranium ; at 
laft he was obliged to introduce a curved crotchet on each fide, which had 
the defired effeft. After delivery, on examining the child^s body, it plainly 
appeared to have been dead many days, for the belly was of a livid colour, 
and the fcarf-fkin ftripped off in the handling. 

CASE XXIII. 

In a letter from Mr. II. dated B. Effex. 

H E informs me, that fince the attending my courfes of midwifery in 
London, he had been called to many cafes in that branch of buiinefs, 
and was fuccefsfpl in all of them except the following, an account of which 
Jhe now fent me. 


The 
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The face of the child prefented at the lower part of the pelvis, the fore¬ 
head to the rigni iiehium, and the membranes had been broken fever&l hours 
before his arrival. He firft endeavoured to pufh up the head fo as to bring 
the child footling, but it was fo wedged in the bones,’that he could not 
move it. He next tried to deliver with the forceps, which alfo difappoint- 
et * his expectations ; atiait he was driven to the dernier refource, .that of di- 
minilhing tire head. 

As he could not perforate the bones of the face and forehead, to make an 
Opening through thefe parts, he introduced a crotchet above the temporal 
bone, and at length, after fix hours fatigue in trying thefe different ways, he 
delivered the patient. He obferves, that in time of operating, he feveral 
times called to mind an expreffion which he once heard me ufe, viz. ** That 
ftudents lhould never think themfelves perfeCl, for after ail the inltra&ions 
that could pofiibly be conveyed, there were many things in midwifery which 
c °uld only be learned by practice and obfervation ; and that cafes would 
fometiines occur which would puzzle and foil the belt practitioners.*’ As my 
correfpondent mentions nothing of the ftrength of the woman, and the 
force of the pains, I take it for granted, that he did not begin to operate till 
there was no hope of delivery by the efforts of nature, as the methods he 
tifed to effeCt delivery, ftiould never be attempted but in the laft extremity. 
What furpriies me, is the great length of time he was at work, and the fa¬ 
tigue he underwent before he could deliver the patient, unlefs hedefilied a 
long time betwixt every trial, and only extracted in a flow manner, and 
by intervals. 

-- ""imruwr- 

C A S E XXIV ,. 


From Mr. J>- 


datcd B- 


I 


S I R, 


WAS called to a woman who had been extremely hearty during her 
pregnancy, was indulged in eating even to excefs, and was uncommonly 
mg. When ftie was in labour, the midwife hadpromifed a fpeedy delivery 
from nine in the morning till ten at night. When called, I found the head 
Prefenting, and imagined in a good fituation to affift with the forceps j 
but after introducing them, I could not with all my ftrength move or deli- 
Wr the head, neither could I pufh up my hand into the uterus to deliver the 
c hild by the feet. 

I next tried to extraCt the head with a crotchet; this proved unfuccefsful 
alf ° ; at laft, after four hours working to no purjpofe, and a flooding coming 
° n > I perforated the fkull, and delivered the child, and the woman re- 
c overed. 

I beg your remarks, and your opinion, if waiting in fuch a cafe would 
^°t have been dangerous for the woman. The child was very big, and 
Sighed fixteeu pounds. 


The anf-vjcr was much to this purpof:. 

a J R, 

t AFTER examining all the three cafes you fent me, I doubt your fuecefa 
.P them has been the occafionof your truiting too much to good fortune in 
‘ e fourth, where you was obliged to deliver with the crotchet, which I am 
ra td proceeded from trying both to deliver with the forceps, and to turn 
ne child before it was abfolutely neceffar-y. You do not deferibe the Hate 

of 
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of your patient when you was called. If (he was much weakened and ex- 
ha uned fiom the length of the labour, the pains lingering, and no hopes of 
delivery from them, you was in the right to try the two firft methods to 
feivc the child ; and after thefe* if the woman was in abfolute danger of her 
life, you are excufeable for having recourfe to the laft expedient. When 
you found the head would not come along with the afliitance of the crotchet, 
you Should have opened it immediately, that the contents might be dif- 
eharged and the head dim in idled. This would have faved the time and 
fatigue you mention. I hope this unfuccefsful attempt will be a caution 
againft uli.rg the forceps too foon. Attempts to turn tire child with great 
foice, when tne head is engaged in the pelvis, and all the waters are dif- 
charged from the uterus, frequently loofen the placenta, and bring on a 
flooding, fuch as you deferibe. 


SIR, 


CASE XXV, 

Communicated in a letter from G. L. dated S. 


W A S called to a woman of fifty years of age, in labour of her firft 
child, with a pelvis exceffively narrow. The patient had been long iix 
labour, was very weak, and the pains had abated. After ftretching the ex¬ 
ternal parts, I could not introduce my hand through the bones of theoelvis; 
however, in this trial, I felt, with my fingers, that the head presented. 
On opening tne head, more than a quart of foetid ferum was difeharged. I 
then intiouuceo two fingers, and along them a crotchet, and got a firm hold 
with the inhrument on the os petrofum. After having endeavoured, with 
all my force, to extract the head with both hands, one at the inflrument, 
and the fingers of my other in the opening, I could not move it until I in- 
t reduced another crotchet on the oppofite part of the cranium ; by pulling 
at bqth thefe inftruraents, iome of the bones were loofened, and came away 
with the crotchets. I then wuth the feiffars cut in pieces the whole of the: 
cranium, which, with two pr three fingers, 1 ex traded piece bv piece ; af¬ 
terwards, by the abidance of the blunt-hook, I brought down t he ihoulder, 
ami fe pa rated it from the body. I was obliged in the lame manner to ex- 
trad every part of the child. 


CASE XXVI. 

A letter from a praSlltioncr in Midwifery > in London „ 

8 I R, 

A Y P, U p G gentleman called me to a poor woman in St. Giles’s, at 
eight o’clock at night, and informed me, that he and forrie others had 
been fent for by a midwife about an hour before ; that the woman had been 
lev era! days in labour, and was feemingly much exhaufted. I went imme¬ 
diately with him to the place. The gentleman, as the hairvfcalp was tumi- 
fied, imagined that the breech prefented ; but, upon examination, I found 
it was the head with one of the hands, and I perceived the pelvis of the 
woman was very narrow. She told me, fhe had been delivered twice before 
by gentlemen, of dead children. Upon this information, and as fhe Hill 
had firengthand freqt.’ent fmall pains, and complained that fhe h id enjoyed 
no fieep for two nights before, [ordered her an opiate. This precaution 
being taken, we left her to the care of the midwife, defiring the patient 

might 
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might be kept as ftill as poffible, in hope Ihe might get fome reft. We 
Were again called early next morning, and found her quite woren out with 
the pains and want of fleep, and the head of the foetus not in the leaft ad¬ 
vanced. Being afraid, if I delayed the delivery longer, that a mortification 
might foon invade the parts of the woman, from the continued preffure of 
the child’s head, I opened this laft with the fciflars, and enlarged the per¬ 
foration. This being done, I introduced the curved crotchet within the 
lkull, mounted with the fheath, to prevent the fharp point hurting the pa¬ 
tient, if it fhould flip iii pulling. Having deftrbyed theftrinfture of the ce¬ 
rebrum and cerebellum, that they might pafs off, fo as to diininilh the head, 
and finding I had a good hold in the infide with that inftrument, I pull¬ 
ed with one hand at that, and with the fingers of the other in the open¬ 
ing, by which means I extra&ed both the parietal bones; but although I 
fexerted all my ftrength, and a great part of the contents were difcharged, 
yet the head was hot moved an inch lower. Failing in the above attempt, 
And finding I could not introduce my fingers, to direft the fharp crotchet 
on the diitfide of the head, on account of the narrow pelvis, and the arms 
filling Up the vagina, I was obliged to twift off the limb from the ftitiulder. 
This was pretty eafily effected, as the child had been for fome time dead, 
Which plainly appeared from the flcin ftripping off from that member. After 
removing the arm, I even then with much difficulty introduced my fingers, 
and along them the crotchet, and got the point fixed above the chin ; then 
pulling with great force, and with both hands, in the fame manner as be¬ 
fore, the head began to move down within the projection of the diftorted 
bones ; and I continued pulling it till it was entirely delivered. The body- 
followed, without the ufe of the crotchet, but not without ufing great 
force. The diftartce, fo far as I could judge, did not exceed two inches 
and a half from.the jutting forward of the upper part of the facrum to the 
pubes. Although the woman had fuffered fo much from the length of the 
labour, as well as from the great force ufed at the delivery, yet fine recovered 
better than could have been expefted, and is now quite well.—He alfo 
Writes in the fame letter, that he was called lately to a patient about forty 
J’ears of age, in labour of her firft child. The hymen fhut up the paflage 
into the vagina, and was ruptured by the head of the child, fo that the pa¬ 
rent had an eafy delivery. 



CASE XXVIL 


A LETTER from a gentleman near London, contains the hiftory of A 
laborious cafe, in which he honelily owns he prematurely tried to deliver 
With the forceps; but the head of the foetus being too high in a narrow 
Pelvis, that method did not fucceed; he then adminiftered an opiate, to pro¬ 
cure fome reft and allay the violence of her pains, as {he had been much fa¬ 
tigued. Being called on other bufinefs at fome diftan.ee, he did not fee her 
before the following day, when he found her much exhausted by the labour; 
5 ^d being again called to another patient, he was afraid of her dying if he 
<fid not deliver the child before he went away. As the head was not ad¬ 
vanced, fo as to promife any fuccefs from the forceps, he was obliged to 
l) fe thedifag: eeable method of opening the cranium, through a large tumour 
°f the hairy fcalp; after which, with the affiftance of the biunt-crotchet, he 
drafted the child, but with greater difficulty than he expected, as it was 
v ery large. Fie takes oceafion to lament the condition of p>or women v*ho 
Hve at a diftance from affiftance, in the country, and the difmal fituauon 
It X X of 
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of prafHtioners, who are feldom called in time, and, evefn when properly 
called, prevented, by a hurry of other bufinefs, from giving due attend¬ 
ance. This is too frequently the oceafion of tempting them to operate* 
before it is abfolutely neceffary ; on which account, he fays, he is refolved 
to attend none but patients whom he can deliberately attend, and leave 
fuch cruel methods to more obdurate practitioners in his neighbourhood. 


CASE XXVII h 

An account of the files of the os uteri grown together in a woman with 
child, by Thomas Simpfon, M. D. prof for of medicine in the 
Uni'verfity of St. Andrew’s.- 

A WO MAN, forty years of age, obieryably narrow between the o{& 
pubis and os faerum, had been four days in fevere labour of her firft 
child, when I was called to affift her.- The child appearing to have been 
dead for fome time, I opened its head, and extracted it, but with great 
difficulty; its fhouiders and haunches being too large to pafs in the ftrai- 
tened paflage between the bones. During fome days after her delivery, ffie 
pailed a great many fmal.l rugged Hones by the urethra; and at length, after 
her urine had been Hopped fome time, her hulband drew out of the urethra 
a large piece of thick membranous fubitance, three inches in length, and in 
fome parts two inches broad y one fide of it was covered with a crull of fmall 
[harp Hones, the other fide was inflamed and bloody, which made me judge 
it to be part of the coats of the bladder feparated; and I was confirmedTrt 
- this opinion by introducing a catheter into the bladder y for whenever it 
touched certain parts of the tides of the bladder, blood came with the urine. 
The patient continued a long time with a plentiful fuppuration about the 
pudenda, but we did not fufpeft that the pus came from the external parts, 
but only from the exterior, which had been fomewhat lacerated. About 
three months after delivery ihe fell again with child, and took her pains 
after the ordinary period. She continued two days in hard labour before I 
faw her. The midwife then informed me, that the inner orifice had yielded 
nothing ; I left her half a day, and things remaining in the fame way at my 
return, I examined her condition, and found that the os tinemhad not only 
not yielded, but that the fides of it were grown together, without any 
veflige of a paflage ; whereupon I aiked the alfiHance of another phyfician, 
and Dr. Haddow being called, was, as well as the midwife, fenfible of the 
cafe being fuch as 1 judged it to be ; wherefore we agreed to make an inci- 
Hon ip.to the os uteri, but we were firft obliged to dilate the vagina fuffi- 
cieotiy, that we might,operate more fecurely. We had no fpecuhnn matrici'sp 
and therefore it was necelfary to fupply it by fome other inltruincuts. We 
tried to make the dilatation with a pair of long broad-bladed forceps; buf 
they neither had Arength to dilate fu ; fficientl.y, nor did they keep the va¬ 
gina equally open. After tljis we caufed two pieces of wood, each three 
inches long and two and a half broad, to be made, concave on one fide, 
and convex on toe other, and of no more tbicknels than we thought would 
be fu.ffip.ient to be a firong enough preffure by tire neceffary dilatation. When 
thefe were finely polifhcd and grea-fed, I introduced them into-the vagina, 
with the concave faces to each other; then Hiding in the legs of a fpecu'uiM 
gris between them, and turning its ferevy, l feparated the pieces of wood fo 
far as we could fee diitiiKtly the cicatrix of the parts grown together, and 
cpuld have caly accels to fliyide them which 1 did by au inoifipjj at leaff 
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half an inch deep, before I pierced through the fubftance of this part of the 
"'Ornb; then i;nmediately introducing my finger at this wound, I touched 
the head of the child , and felt the whole circumference of the paifage hard, 
like a cartilage, which yielded nothing to feveral throws Ihe had after the 
^cifion, fo that I was obliged to guide a narrow-bladed fcalpel with my 
hnger, to make feveral in ci lions into this cartilaginous ring: in doing this, 
there was not the lealt appearance of blood, and the patient had no trou¬ 
pe, except what the dilatation of the vagina gave her. 

The labour continuing, the paifage dilated a little, but not fo much as 
to gi ve an y- hopes of its allowing the child’s head to pafs, notwithftanding 
the bones of the cranium were over-lopped ; and therefore I was obliged 
*° bring away the child as I had done the former. In this birth there was 
fio liquid with the child, nor did any blood follow it ; it was quite fuppie, 
had a white chalky cruft over its whole body ; fo that we were con¬ 
vinced it had been dead for fome time. The want of waters was fome fur- 
Prife, till I recollefted, that, in the time of labour, Ihe told us they were 
Puffing; at which time I had the .curiofity to make ft rift obfervation, and 
ft>und what five called the waters, palfed by the urethra, which opened ex- 
te fnally by three different orifices; this, with her having loft fuch a portion 
°f the bladder formerly, and her being fubjeft to the gravel, gave me 
ground to think there was fome communication between thefe p.affages and 
the cavity of the womb above the os tineas, which had allowed the waters 
be evacuated. I was the more inclined to entertain this fuppofition, be- 
c anf e frequent inftances have been obferved of ftones making their way 
through the neighbouring parts, as happened to a boy in this neighbour¬ 
hood, who palfed a very long ftone, which had lodged long in the bladder, 
hy the anus, by which the urine had its courfe for fome time after. 

. My patient, immediately after being put to bed, was feized with a pleu- 
J itic pain, very high fever, and difficult breathing, which coming on fo 
^°on after her being fatigued fevsral days with hard labour, during which 
*he flept none, but drank much of every thing in her way, appeared to me 
r ath er the caufe- of her death in twenty-four hours after, than any confe¬ 
rence of the incifton I had made, for (he never complained of uneafinefs 
lri thofe parts, nor had any haemorrhage, Notwithftanding all the Pollici¬ 
tations I could ufe with her relations, I could not prevail with them to 
a Uow me to open her body .—Vide colleft. xxxv. cafe viii. x. xvi. and col- 
' e ft. xl. cafe viii. colleft. xxxix. No. i. cafe iii. 


COLLECTION XXXII. 

Of preternatural labours, in which the legs or breech prefented 
in place of the head. 

[Vide Part i. Eook iii, Chap. iv. Setft. i. ii.Tab. xxix, xxx. xxxi. xxxii, 

xxxiii. xxxiv. and xxxv.] 


CASE L 


A MIDWIFE fent for me to affift in a labour. The legs of the foetus 
were forced down through the os uteri into the vagina immediate¬ 
ly after the membranes broke, and (he had tried to bring down 
^ child’s body by pulling. After ftretching the os externum, I intro- 

X x z duced 
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duced my hand into the vagina, and up along the thighs of the child to 
within the os internum, where I found the breaft and chin faueezed down 
atthe left tide, juft above the brim of the pelvis. I took hold of the feet 
with my other hand, which were without the os externum, and pulled at 
them, while at the fame time I pufhed up the breaft and head to the fundus 
uteri, witn the hand that was introduced at firft. 

Finding that the breaft came lower, and that the puftied-up parts did not 
return, 1 withdrew my hand from the uterus, and having wrapped a cloth 
round the legs, pulled at them with both hands, till I brought down the 
breech to the os externum. 

As tne belly of the foetus was to the left fide of the pelvis, I turned it back 
to the facrum; and though I tried to deliver without bringing down the 
arms, yet I found the fhoulders fo large, that I was obliged to introduce a 
finger over one of them, and along the arm. 

. Thls I %ped. down gently into theconcavity ofthe facrum, andbrought 
it out througn the external parts with a femicircular turn, to prevent a frac¬ 
ture in the extraction. r 


Then I brought the body lower, but finding that the head flopped at the 
upper part ofthe pelvis, I infinuated my hand up along the breaft, and in¬ 
troduced a finger into the mouth, and by pulling gently, brought the fore¬ 
head into the concave part ef the facrum ; being afraid of over-ftraining the 
under jaw, I quitted that hold, and placed a finger on each fide of the nofe; 
then I laid the body of the child on that arm, and by flipping the fingers of 
my other band over the fhoulders, and on each fide of the neck, I got the 
head fafely extracted. The patient was laid on her back acrofs the bed, her 
breech to the fide, and two women fupported her legs; in delivering, I at 
laft was obliged to raife up the child's body, fo as to bring out the head 
With a half-round turn upward, to prevent the perineum belli? toren, as 
thefe parts were forced outward in form of a large tumour; by which pre¬ 
caution both the mother and q’nild were fafely delivered.—ThAcolieei xxxv, 
cafe i. 

-.... . 


CASES, II, and III. 

B EING fent for to a woman in labour, the midwife told me, that at her 
firft examining, and even after the membranes were broke, fhe could 
not diftinguifh what part of the child prefented, until the pains forced it 
lower and lower, and then, both by the difeharge ofthe meconium and the 
touch, fhe found that the breech prefented ; but having waited feveral hours 
in expectation of the delivery, and at laft being afraid ofthe child's life, 
fhe had recourfe to my affiftance, 

On examining, I found the nates at the lower part ofthe pelvis, and in 
a right petition, with the thighs to the facrum; as the pains were now 
weak, and expeCfing it would require confiderable force to deliver *he child, 
1 earned tne patient to be laid in a fupine polition, as in the preceding 

In time of the pains, I gradually ftretched the frasnum labioruin with my 
fingers, then ftanding up, turning the back of my hand downward, and 
introducing my fingers betwixt the breech and the os coccygis, I tried to 
rape up the nates, fo as to be able to bring down one or both legs, 

Although I failed in this attempt, and could not raife the nates fo high as 
to allow^my hand to pafs up into the uterus, yet this effort gave more room, 
by ftretcmng the parts, and allowing an eafier paffagp for the child, which 
‘ ' - ■ I found 
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I found was very large; and indeed this was the foie occafion of the 
difficulty. 

After bringing down my hand, I introduced the fore and middle finger 
of each into the outfide of each groan, betwixt the thighs and body of the 
child ; with the affiftance of this hold, and pulling from fide to fide, and 
upward, to prevent the perinaeum being toren, 1 at laft brought the hips 
through the os externum, at feveral efforts, and by the affiftance of the 
weak'pains; after which, and with much fatigue, I brought down the 
arms, and delivered the head as in the former cafe. 

Although I ufed all precaution in delivering the head, and indeed ex¬ 
erted lefs force than in the former cafe, yet the child was dead, a circum- 
fiance which feemed to proceed from the long preffure of the funis, by its be¬ 
ing tumified and fqueezed of a flattifb form near the navel. 

I was called to a patient who had been in labour moft part of the night, 
and did not feqd till the membranes were broken. The breech prefented ; 
the thighs were to the right fide of the pelvis; the right hip was forced 
down in the back part, and the left ftuck above the ofla pubis. As this was 
her firft child, I waited with patience, in hopes that both hips would advance 
gradually, and fcretch the vagina and external parts: but the meconium 
having come down in great quantity, the woman alfo being much fatigued, 
and the pains abating about noon, I was afraid, ii I delayed alfillance any ( 
longer, the child would be loft. 

Finding that the delivery was principally retarded by the hip flicking 
above the pubes, I dilated the os externum a little, and after introducing 
two of my fingers betwixt the pubes and the hip, preffed and moved it in 
time of a pain to the right fide of the pelvis: this endeavour immediately 
altered the former pofition, by bringing the thighs to each fide of the fa- 
crum. The child being fmall, was forced lower and lower every pain; the 
body and head were delivered without my being obliged to bring down the 
arms, as in the former cafe. 

The woman lay in bed on her left fide ; and as the head was fmall, I de¬ 
livered it according to Daventer’s method, by fixing the fingers of my right 
hand over the fhoulders, and on each fide of the child’s neck, then taking 
hold of the body with my left, and pulling with both hands backward to 
the patient’s breech, I brought out the occiput and vertex from below the 
pubes, while the chin was within the lower and back part of the vagina, to 
prevent tearing the lourchette, which felt very rigid. 

CASE IV. 

A breech cafe , from Dr. Taibxell, phyficlan, of Stamford. 

A WOMAN, aged 32, having gone her time with her firft child, fomc 
flight pains came on, and the waters broke, after which the pains 
■went off for a fortnight, then came on again, and the fasces of the child 
Were obferved by the midwife to come away. 

Upon examination, I found one of the hips prefent, but the os internum 
not being open enough, and the pains only flight, I directed fome thebaic 
drops, with tinfifure of caftor, and warm fippings, ordering the woman to 
compofe herfelf, and if any change happened, to fend to me again. 

In a few hours the pains were fo increafed, and the os internum fo open¬ 
ed, that when I was fetched back, I found the nates of the child fqueezed 
°4L which I helped forward to the hams, th.cn got out the legs, and after 

giving 
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giving a quarfej- tvjrn to bring the head right ip the pelvis, got down the 
arms, oeiivered the head, and, with a little affiftance, the placenta. 

I^o pulfation could be perceived m the umbilical cord, though the mo 
ther thought file had felt the child ftir that morning; but probably the fame 
prefiure on the abdomen of the child, which had brought away the t JonC 
um, flopped at the fame time the circulation of the navel-ftrino- 

Every thing went on right after delivery, by the help of f few drops 
above-mentioned, and the woman got well at the ufual time. ^ 

CASE V, 

I A ;; STS J ED l in * cafe much of the fame kind as the preceding, but was 

T f ° b $S? k bn l S d °r Vn t le hod X m a diflerent manner j for v hen called, 
I found the breech presented low in the pelvis, and the thigh's to the left 
fide. Thi miQwife told me that it had been long in that pofition, that fhe 
could not move it, after repeated trials and ftrong pains. As the patient 
ay on her left fide, I tried to raife the breech with my right hand, fo as to 
iing ov\ n ie egs $ but the contradlion of the uterus being fo great again!!; 
me, I could not move it up fufficiently for that purpofe; however, by 
this trial I did fome iervice, in opening the os externum, and likewife felt 
a puliation in the navel-ftring, as it lay fecure betwixt the thighs, which 
kept it from being preffed. The ifchium being much lower than the pubes, 

" 0t b r ln ^ down tlie thl S hs at that P att > neither did I 

chbofe to pull the body farther down to make more room, for fear of en¬ 
gaging the (boulders too low i n the pelvis, which would prevent my turn- 
tng the fore parts of the child to the back parts of the uterus; but 1 turned 

1S - fr0m , the , lfchiura t0 the pubes, by which means I eafily 
go hold of the joint at the knee, and brought down that leg, and after that 
delivered the other leg in the fame manner. I had tried before this to turn 
the bieech With my fingers of both hands, on the outfide of the groins 
both backward and forward, but the breech being large, and firmly locked 
in the pelvis, I could not move the thighs in that manner either to the fa 
crum or pubes. After I brought down the thighs and breech to the os ex-' 
ternum, a ftrong pain came on fooner than I expefted, and pufhed down 
the body to the (houlders, before I was aware, into the pelvis. After 
wrapping a cloth round the child’s hips, I tried to turn the £ort parts to the 
back parts of the patient, but could not move it till I forced up the body 
again to the hips ; by that means the (houlders were difengaged, and the 
belly yielding eafier, I got it turned backward. I then delivered the body 
and head, as m the fecond cafe ; but the laft coming more difficultly, I was 
obhged to bring down both arms before I could extraft the fame with 


CASE VI. 


T befpoke to attend a woman in her firft child. When I was called 
A I found that the membranes were pufhed down with the waters in time 

tvAK/rk 0 e the m ° Uth of tIie womb was ve T thin > and open about 
thdbiehdth of half-a-crown. As the pain went off, and the membranes 

grew lax, I pufhed up my finger farther, and found fome part of the child 
through them ; and although it felt round like the head, yet it was fofter 
atiomepriris than others,, and more unequal, which made mefufpeft, as it 
was fo high up, tffiit it might be the fiioulder : however, as this was her firft 

child. 
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child, and the parts were very ftrait, and the patient very young, 1 thought 
it more advifeable to wait with patience, to let the parts open in a flow 
and gradual manner by the membranes and waters. This being in the even¬ 
ing, I left her, and called again about eleven that night. The pains had 
been but flight, and -there was but very little alteration in the mouth of the 
womb; only I found that the membranes were pufhed farther through it, I 
could now a little more diftin&ly feel the part that prefented, and was pretty 
certain that it was not the head. I wanted the labour to go on flowly, to 
allow time for foftening and ftretching the os uteri; I was alfo afraid, if 
the labour vvas hurried on too fad, especially as I found the membranes 
pufhing down of a longifn form, that they would break too foon, or before 
the qs uteri was fully opened. I ordered an anodyne draught, and defired 
her to go to bed, and to take all the reft poflible. In order to amufe lief* 
and keep her from thinking too much upon her fituation, I told her 
that the labour was fcarcely begun, and defired the nurfe to fend for 
me as foon as the waters came off; however, as the cafe might turn out 
difficult for the patient, and dangerous for the child, if not rightly ma¬ 
naged, I ftaid all night without ner knowledge, and went to bed in the 
houfe. 

I was not awaked till the membranes broke, about fix in the morn¬ 
ing, when I examined, and found the os uteri confiderably more open, and 
not fo rigid, and the breech pufhed down into it, with the thighs to the 
pubes. The nurfe informed me that the patient had flept betwixt the pains, 
which grew gradually ftronger; but (he had not had any fince the waters 
began to come off. I defired fhe would ftill keep quiet in bed, thinking 
that now, perhaps, her fleeps would be longer, and more refrelhing, if (he 
continued any time free from pains. Accordingly fhe enjoyed a good deal 
of found Deep, during which fhe had fome flight pains, and fome of the 
waters were difcharged. 

About ten the pains grew ftronger, and more frequent, by which the 
breech was forced down, and gradually dilated the os uteri to its full ex¬ 
tent. I then began to ftretch the os externum gently every pain, that I 
might affift the delivery with greater eafe, to prevent the child being loft 
by its flopping too long when come down to the lower part of the pelvis. 
As the breech advanced farther, the meconium began to be difcharged. 
The middle of the thighs being then down at the lower part of the pubes, 
I introduced my finger betwixt them, up the belly, and felt the funis, with 
a pulfation in it. I then introduced a finger of each hand to theoutfide of 
each groin, and helped down the hips lower, till I felt the hams at the 
under part of the pubes; then taking hold of one of them with the fingers 
and thumb of each hand, I brought down the legs flowly, firft one and then 
the other. 

The limbs being flippy, I introduced a cloth betwixt them a$d 
my fingers, to prevent their flipping, and then turned the fore parts of the 
child to the back parts of the utetus. I had feveral times found, that after 
I had turned the child in that manner, the forehead, inftead of being back¬ 
ward to the fide of the facrum, was toward the groin, and brought dow.11 
with great difficulty in that polition, unlefs I could turn it more backward, 
by prelfing it with my fingers; in order to prevent this difficulty, I turned 
the body a quarter more, which brought the forehead backward, as above, 
and then delivered as in tire former cafe. The child was alive. 
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CASES VII . and VIII. 

I WAS called by a midwife to a cafe where the breech prefented much in 
the fame manner as the former. It was the woman’s firft child, and be¬ 
fore I was called Ihe had been many hours in labour after the membranes 
were broke. The thighs were toward the pubes, and the breech was come 
down to the lower part of the vagina : the perineum and fundament were 
pulhed out m form of a large tumour by the breech, which had flopped 
there for feme time, and the woman's pains were grown weak and feldom. 
As Ihe lay on her fide, I dilated the os externum gradually during every 
pain, and when I could introduce all my fingers, I turned the back of rny 
hand toward the perineum, to raife the breech; but the woman ihrinking 
away from me, and altering her pofition, I turned her on her back, as de¬ 
ferred in collection xxv. No. i. cafe i. and fire being firmly held and fdp- 
ported by afliftants, I proceeded without much interruption. * 

Having dilated the parts, I applied my finger to the outfide of each groin, 
and tried to help along the breech, but could not move it after feveral efforts. 
I tried to pufli up the breech and bring down the legs, but could not raife* 
it above two inches. I afterwards waited feme time, to fee if the pains 
would pulh the breech farther, efpecially after the parts were fo much 
opened. Finding both them, and the affiftance of my fingers ineffectual, 
and the woman much exhaufted, I introduced the large curve of the blunt- 
hook with my left hand, betwixt the fingers of my right, alone on the left 
hip, and flipped the point in betwixt the thigh and the body of the child, 
till I found the point paft the infide of the groin, betwixt the thighs; then 
taking hold of the fmall end of the hook with my right-hand, and applying 
the fingers of my left-hand to the outfide of the oppofite groin, I gradually 
brought the breech lower ; but finding it again flop, and that the left hip 
was brought farther down by the curve than the right, I changed it to that 
fide. After repeated trials, I could not deliver the breech, nor bring the 
body fo low down as to manage the legs. I now withdrew the hook, and 
with great difficulty paffed a garter betwixt the thighs and body, by the 
help of which the parts advanced, till the joint of the ham came below the 
pubes; then bringing down the legs and thighs, and wrapping a cloth round 
them, with great difficulty I turned the back parts of the child to the fore 
parts of the uterus. I tried to give a quarter-turn more, with the hip up 
toward the pubes, but could not move it farther; I therefore began to'pul! 
along the body of the child, which required greater force than I°expeeled ,- 
but at laft I delivered the belly, which felt very large; upon which the 
ihoulders and head came eafily along. Although I felt (from my not be¬ 
ing able to give the hips the quarter-turn) that the chin, inftead of being at 
the fide of the pelvis, was toward the left groin, yet as the head was fniall, 

I moved it backward, and with my finger in the mouth, brought the fore¬ 
head to the hollow of the os facrum, and delivered as in the former cafes. 
When I examined the child, I found that the whole difficulty proceeded 
from its having been dead, fo that the belly was very much fwelled, a cir- 
cumflance which I did not fufpeft, as both the woman and midwife had 
affured me they felt the child ftir : however, it had been certainly dead fe¬ 
veral days, for the fcarf-lkin was livid, and ftripped off in feveral 
places. 

Being called to a woman whofe former labours ufed to beeafy, the mid¬ 
wife told me that one of the hips prefented ; and although the mouth of the 
womb was largely open, and the patient had been in ftrong labour, yet the 
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Other hip did not advance, but ftuck above the fhare-bone. I found the left 
breach pu filed down to the middle and back part of the pelvis, and pretty- 
much fwelled ; and perceived that the thighs were to the left fide, and the 
fight hip above the pubes, as the midwife had faid. As the woman had 
been much fatigued, and her pains were grown weak, I introduced my 
right-hand, contracted into a conical form, into the vagina, and pulhing 
hp the breech higher; made room for my hand to advance along the thighs, 
toward the fundus uteri ; finding the legs up toward the fundus, and forne 
Water ilill remained in the uterus* I earfiiy folded down the legs* and after I 
had brought them and the thighs without the os externum, I turned the 
belly to the facrum, and delivered the child, as in thefirft cafe. 


C A S E S IX. arid X. 

WAS called by a midwife to a woman who was in labour of her fir ft 
child. The right hip was pulhed down at the iight fide of the pelvis; 
the woman had been long in labour, a great many cloths had been wetted 
with difcharges of blood from the uterus; and although it flowed gradually, 
and in fefe.ll quantity, yet the woman was confiderably weakened. 

As the fore parts of the child were toward the abdomen, I placed her on 
her fide, and gradually, as in the former cafe, introducing my hand into 
the vagina, raifed the breech ; after I had insinuated it up along the left 
fldeof the child, I flood more behind the woman, and turned my hand to 
the fore part of the uterus * but the uterus being ftrongly contracted, I was 
obliged to advance very flowly, dilating as I advanced, and then could only 
bringdown the left foot. I was afterwards obliged to pulh at the breech, 
and pull at the foot, alternately, before I could bring do wn the leg and the 
thigh. This being effected, I wrapped a cloth round the leg, arid took 
bold of it with my right-hand, while at the fame time I applied the fingers 
°f my left above the right haunch, on the outfide of the groin; and by 
pulling with both hands, brought down the body, til] the ham of the right 
bg was defeended below the pubes. I tried to turn the fore parts of the 
ohild backward, but could not till I brought down the right leg* 

binding the child was large, and expecting it would take a good deal of 
jorce to deliver the head, I altered the woman’s pofition by turning her on 
oer back ; then wrapping a cloth round the thighs arid breech, having al¬ 
ready turned the fore parts of the child to the back parts of the uterus, I 
brought it down to the fhoulders; but finding it flopped at the head, I in¬ 
troduced my fingers and h nd along the brealt, and dilcovered that the ob- 
b ruCHon was from the forehead refting- a gain ft the left arm of the 
c bdd, at the left fide of the facrum. I then brought down that arm, in¬ 
troduced two fingeas into the mouth, and delivered, as in the former cafes, 
though not without a great deal of force ; for after I had got the fingers of 
right-hand into the mouth, and laid the child’s body on that arm, and 
a ken a firm hold over the fhoulders with the fingers of my left-hand, I was 
to increafe the force every attempt. Being afraid I fhould over¬ 
train the jaw, I withdrew toy fingers out of the mouth, and tried Daven- 
* er s method, by prelfxng down the fhoulders, fo as to bring the occiput 
ir om below the pubes; the head,- however, being too high to be moved by 
^at method, I again had recourfeto the former ; but advanced my fingers 
rgher, placing them on each fide of the nofe ; 1 pulled fo long, and with 
.? § reat force before the head was. delivered, that I was furprifed to find 
child alive. 
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CASE X.. 

T YV ^ ^ ^pfp°ke to a woman who had fuffered very much in her former 
J. labours from the pelvis being diftorted. When I was called to her about 
lix in the morning, I found the mouth of the womb largely open,, and the 
membranes pufhed down with the waters in time of a ftrong pain. As the 
pain went off, and the membranes- became lax, I felt plainly"through them 
that the head did not prefent, but was-uncertain whether it was the breech 
or the lhoulder ; I could juft touch with my finger the projection of the laft 
vertebra of the loins with the upper, part of the facrum. Though concerned 
that the child did not prefent fair, I was pkafed 1 to find that the pelvis was 
not quite io narrow as it had been reprefented. 

About an hour after I came; and before the membranes broke, Iex ami- 
ned and found them pufhed farther down ; and as the pain went off, I found, 
that the breech prefented. Placing the woman in a convenient pofition, as 
deicribed in collect, xxv. No. i. cafe i. with her head and fhoulders 
lovvei than her breech, [ gradually opened the os externum, and introdu- 
fTv,c my nand into the vagina as a pain went off. Endeavouring to raife the 1 
breech, my fingers broke through the membranes,, and as a large quantity 
of water was retained, I eafily brought down the legs.,, which were to the 
back parts of the uterus-. 

After I had brought down the body to the fhoulders, I tried'to bring the 
head into the pelvis, by pulling in different directions, viz. upward, down¬ 
ward, and from fide to fide; but finding I could bring it no farther, I in¬ 
troduced my finger and hand in a flattened form betwixt the breaft and 
back part of the os externum. In advancing farther, I felt the chin and 1 
face at the upper part of the os facrum, the forehead retained above the 
diftorted part formed by the laft vertebra of the loins, and the fore-mentioned 
bone ; I tried to pull the forehead down with my fingers placed on each fide- 
of the noie, but could not move-it; then* I? pulled down the left arm of the 
child, and preffed the face and forehead to the left fide of the pelvis, where 
there was more room. I made a fecond effort to bring down the head in the 
fame manner as before ; but as it fttll ftuck, I pulled down the right arm ; 
m a third trial,. I brought the-forehead down into the-hollow of the os fa- 
crum* delivered the head, and laved the child, Contrary to-expedition* 

CASE XL 

J W AS called' by a midwife, and found the breech prefenting, and e£o. 

pelvis diftorted. 1 he midwife told me, that the woman’s former labours- 
licid been very difficult and tedious; but novv^ as the breech prefented, fhe> 
was afraid the difficulty would be greater ; obferving, that Die had font for 
adiftan.ee as foon as fhe found (after the waters came off) the pofition of 
the child.. As I found the thighs were toward the pubes,. I kept the wo¬ 
man as fhe was- then lying ©n her left fide, and brought her breech nearer 
the fide of the bed. Introducing my hand, into the vagina, I pufhed up tWr 
bleech of the child, and advanced along the fore parts of the uterus to 
fcarch for the feet; but finding a greater refinance than I expefted from the 
uterus and child, and perceiving the head and fhouldcra.of the woman lay 
hlglv 1 tinned her from the fide pofition to her knees and elbows, without 
bringing dow n my hand; by which means herbueech was railed higher than 
the body. 3 found the refiftanee diminifhed and brought down the legs; 
ta»;.n turning her tQj her back, brought down;the body.. After Ihud turned 
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the fore parts of the child to the back parts of the uterus, I introduced my 
fingers to the face, ; s in the former cafe. Finding it to the left fide of the 
projection, at the upper part of the facrum, and the right arm lying before 
it at the left fide of the pelvis* I lirft brought down that, and then helped 
down the forehead ; but before I could deliver the head, I was obliged to 
bring down the other arm, and faved this child alfo, though a deal of force 
Was ufed to deliver the head. 

Five minutes elapfed before the ehild breathed, and it continued much 
longer breathing weakly, but by the ufe of lliinulants, it began to cry, and 
continued to cry inceflantly, till one of the women obferved a large fwelling 
betwixt the left ear and temple. '1 his I immediately prefled with my' 
fingers, on which it ceafed crying ■; but in taking them off, it began again, 
and the fwelling that fubfided on preffure returned. To remedy the com¬ 
plaint, I dipped a thick comprefs in a mixture of oil, fpirits, and vinegar; 
and applying it to the tumour, defired the woman that held the infant, to 
keeo her fingers prefled on the place for a long time. When I examined it 
next day, the fwelling was gone, and it appeared to have been that part 
which flopped fo long at the projection of the upper part of the facrum, 
before the head was delivered. 


CASES XII. and XIIL 

I WAS called in a great hurry to a woman, and on examining I found 
the body of the child delivered, and only the head remaining unextri- 
Coted. The patient was very corpulent, and begged that I would relieve 
bex out of her rmfiery, and if poflihle fave the infant. 

I felt no pulfation in the funis umbilicalis j but as that might have been 
juft flopped, I immediately, and with great eafe, delivered the head, by 
introducing my hand betwixt the neck of the child and the back part of 
the pelvis. I flipped two fingers into the mouth, which was to the left fide 
of the facrum:; by that hold I brought down the face and forehead, turn¬ 
ing them at the fame time a little more backward into the concave part of 
the facrum ; then placing the fingers of my other hand over the fboulders, 
and on each fide of the neck, and railing up the body, as the woman was 
in a fupine pofition, I delivered the head, as described in cafes i, and ii, 
of this collection. 

Two of the patient’s fillers who were prefent, finding that the child was 
dead, expreffed their refentmenf againft the midwife, and ordered tier out 
°f the room : however, I interpofed, and defired that fhe might firft allift in 
laying the woman right in bed ; then I begged to hear the progrefs of the 
labour. 

As fhe found the breach prefent, and had ufed more force than is com¬ 
monly exerted, the friends had been alarmed, but were fatisfied for a little, 
when fhe affured them t,hat the child came in the natural way, and that the 
patient and child would be foon and fafely delivered. 

She at firft brought down the body and arms,eafily, with the affiftance of 
the ftrong pains, but with all her flrength fhe could not deliver the head $ 
ai *d at lail was obliged to own to the attendants that the child came 
wrong ; though not before fire had made feveral trials after the firft 
alarm. 

I was called by a midwife, who told me that the body of the child had 
been delivered an hour ago; but not being able to bring out th^head, lire 
had defired my affillance. As the pains were now grown ftronger,* fhe 

Y y 2 -begged 
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begged I would wait a little, and if the patient-was not foon delivered, fhe 
would introduce me to her. 1 enquired if fhe had felt any pulfation in the 
funis after the body came down; fhe acknowledged that fhe had felt it at 
firlt, but it had flopped long ago. She was called into the room in a hurry ; 
and the head was immediately delivered with the pains. About an hour 
after, ^ was font for by the fame midwife to another* woman, where the 
breech prefented, and who formerly was ufed to have tedious labours. I 
had told the midwife on the former occafion, that fire had loft the child by 
not feuding fooner, and defired fhe would never call me again in fuch a 
manner. This reproof had the defired effedt, for fhe fent for me in this 
cafe, immediately on the waters coming off, and when fhe was certain that 
the breech prefented. Finding the pelvis narrow, and that the breech did 
not dvance with the aftiftance of the ftrong pains, I brought down the 
legs ; but as the patient did not lie in an advantageous pofition, as de¬ 
fended in cafe i. of this colleft'on, I caufed her to be turned to that pof- 
ture, and delivered the body and head of the child, as in the two laft cafes, 
but with greater difficulty than any that I ever delivered in that manner, 
the child being alive. After the body and arms were brought down, by 
dint of many repeated efforts, I delivered the head, but in the mean time 
imagined it was impoflible the child would be alive, as’ I found the neck 
was fo over-ftretched ; and if it had not come along at the laft effort, I was 
refolved to have ufed the crotchet. I flopped in the middle of thefe efforts, 
and attempted to extraft with the fhort ftraight forceps; but the head was 
above the brim of the pelvis, and the curvature of the os facrum prevented 
their taking a proper hold, fo as to be of any lervice. This was the reafon 
which prompted me to contrive a longer kind, the blades of which gre 
curved to one fide .—Vide the Anatomical Tables. Alfo colleft. xxxv. 



CASE XIV. 


I WAS fent for in a great hurry to a labour, where the midwife had de- * 
livered the body and arms of the child, but after feveral trials, and the 
afiiftance of the pains, could not extraft the head. 

The forehead was detained above the pubes. Finding it was not poflible 
to move it backward toward the facrum, as fhe lay in a fupine pofition 
acrofs the bed, I pulled the body-of the foetus downward, and at the fame 
time preffed the chin with the finger of the other hand to the breaft ; by 
pulling up anddowm with both hands, I at laft brought the forehead out 
from below the pubes, and delivered the woman of a dead child, though 
not without great force. 

I have had feveral cafes, in which the nates prefented, and the children, 
where final!, have been delivered fafely with rhe labour-pains, efpecially 
when the fore parts of the foetus were to the back parts of the uterus, but 
Commonly with more difficulty when in the above pofition. 


CASE XV. 

M R.-was called to a woman that had mifearried two years before, 

and fmee that had been fubjeft to copious difeharges, high coloured 
and foetid. The membranes had been three days broken : he found thepains 
were but inconfiderable, and fome waters frill drained away during each; 
being alfcPhigh coloured and foetid. The os uteri was high up, thick, but 
little open, which prevented his knowing the pofition of the foetus. As the 
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pains were faint, the child advanced very little in many hours, yet fhe com¬ 
plained as much as if fhe had been in’ftrong labour ; and the os uteri was fo 
extremely fenfible, that fhe could not bear the gentleft touch without fcrearn- 
Jng. When the pains grew quicker and ftronger, fhe plaqed herfeif on her 
knees, at which time he found the nates p'refented, and endeavoured to di¬ 
late the paffage; bat although the pains were vigorous and forcing, the 
part came no longer, neither could he apply his fingers to the groins, to 
help the body along. He then laid her in a fupine pofition, and after in¬ 
troducing his hand.into the uterus, with greateafe brought down one leg, 
and finifhed the delivery. The child at firlf fhovved fmall figns of life, but 
afterwards recovered. 

The mother, foon after delivery, was. feized with a flooding, which, 
notwithstanding all he could do, carried her off in an hour. 

Although it is difficult to judge of cafes at adiftance, yet I think, as the 
patient was not weak, and had lirong pains, there was no occafion to force 
open the parts fo foon to bring down the legs : the child is feldom in danger 
of being loft before the nates come down to the external parts; for it is 
fafer for the patient to allow them to open the os uteri {lowly, than to en¬ 
danger its being toren with the hand. 

CASES XVI . and XVII. 


In a letter from Mr. Ayer, dated B oft on, Lincolnfhirc. 

B ETWEEN eleven and twelve at night, I was called to E. I. who was 
fuddenly taken with labour-pains when afleep in bed, and they had 
broken the membranes. When 1 examined, the nates preferred at the lower 
part of the pelvis, and the pains being ftrong, I did not attempt to pufh. 
Up the breech to bring down the legs; I only dilated the os externum, and 
foon after that, I was able to infinuate a finger into one of the groins; and 
in a little time a finger of my other hand into the other groin; by which 
means, and the affiftance of the pains, I drew down the body of the hams, 
and extracted the legs. Having wrapped a cloth round the extracted parts, 
as the face of the child was toward the facrum of the mother, the delivery 
Was foon finifhed, only it ftuck a little at the head, and the placenta ad¬ 
hered to the back part of the uterus, but came off without much trouble. 
"Ehe child did not at firfl: feem alive, yet in a little time after began to cry. 
I’he patient, after being put to bed, was attacked with violent pains in her 
hips and body; on which I was again lent for. As the difeharges were 
fmall, I fent an anodyne mixture, with Div. of theriac. androm. one half of 
Which gave her immediate eafe.—Vzde colled xliii. cafe iii. 

One of the gentlemen, and one of the midwives, that attended my lec¬ 
tures, were fent to one of the poor women, who was taken in labour in the 
ei ghth month of pregnancy. The os uteri was a little open, the mem¬ 
branes were forced down with the waters, and broken foon after they 
arrived ; when finding that the child did not prefent in the natural way, 
they immediately fent for me. On examining, I found the os uteri thick 
a nd rigid ; within it, on the left fide, an elbow ; and on the right, one of 
the nates. The patient had, fome time before that, been much weakened 
by a quartan ague; her pulfe was low and weak, her body greatly emaci- 
ate d, and fhe could fcarcely fpeak, or Hand upon her legs. Being inform- 
c d that fhe had taken little nouriffiment for feveral days, I fent for, and 
ordered her to take, a little tojifted bread and warm wine frequently, to re¬ 
cruit 
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emit her ftrength, and revive her fpirits. Having fent for my principal 
midwife, and the reft of my pupils, 1 defired her to keep the patient quiet 
in bed, which indeed was only a little ftraw, laid in a cold garret. In 
about four hours the midwife fent for me ; the woman was much recruited, 
by the nourifhment fhe had taken ; forbefides the bread and wine, fbe had 
alfo got fome broth. Her pulfe was much ftronger, and fhe was able to 
walk about the room. After waiting fome hours longer, and contidering 
the woman had formerly eafy labours, I thought it was pity to keep her 
longer in pain, as there feemed little hope of her being delivered without 
affiftance ; for, in examining again, I imagined what 1 took for the elbow 
was a heel, and the other one of the fhoulders. 

Having placed the patient on her knees and elbows, according to Daven- 
ter’s method, not indeed of choice, but from neceffitv, for want of proper 
accommodation, and having her firmly fupported by the female aftiftants, I 
gradually dilated the os externum, and, with fome difficulty, introduced 
nay hand into the vagina. Then 1 found with more certainty, that the 
foetus prefented, according to my firft opinion, viz. the hip at the right 
fide, and the elbow, with the head above it, at the other fide, within theos 
uteri. This I tried to ftretch open; it was then about the width of a 
crown-piece, and could only receive the ends of the thumb and fingers con¬ 
tracted together, in a conical form ; but the orifice felt fo thick and rigid, 
that I could not, by feveral efforts, dilate fo much as to be able to intro¬ 
duce my hand into the uterus. Although the patient bore it with great 
patience, yet it fatigued her fo much, that I defiled, and was afraid of 
ufing greater force. 

The affiftants feemed much furprifed when I ordered the woman to be 
again laid down on her fide, and did not attempt any more to deliver the 
child ; but they were all fatisfied when I told them the danger of tearing the 
uterus, and the woman’s dying in tire operation from her great wcaknefs; 
and that as there was no flooding, it was much fafer to continue giving her 
nourifhing food ; for although the child prefented wrong, yet when her 
ftrength was recruited, the pains would come on ftronger, by which fome 
of the parts would be forced down, and gradually dilate the os uteri. As 
her pains were weak, and at long intervals, I gave her a grain of opium to 
carry them off, and procure reft, deftring one of the midwives, left with 
the patient, to give her a little broth frequently, and to fend for me and the 
pupils when the pains came on, and (he found the 03 Uteri more open. We 
left the patient at eleven at night, and were called early next morning. By 
the time three of the gentlemen reached the place, the breech came down on 
a fudden, and one of the pupils delivered the body and head with great 
eafe, as the child was fmall. When the reft of the pupils arrived with me, 
we were informed that the woman had been vifited with pains every now 
and then, and flept betwixt them, fo as to be much refrefhed ; after which 
flumbers, the pains bad fuddenly returned with great vigour, forced down 
tiie nates, and opened the os uteri, which then felt foft and yielding. From 
the livid appearance of the child’s body, and the ftrippiog off the fearf- 
fkin, it plainly appeared that it had been dead for many days. The wo^ 
man recovered, though long in a weak condition. 


CASE XV 1 IL 

A YOUNte woman going with her firft child, of a weakly co.nftitution* 
ii fiendcr, and of a lmall fize, had taken very little nourifhment during 
the iaft months of her pregnancy, and had fwallowed feveral purging me¬ 
dicines, 
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dicines, from a miRaken notion that (he was dropfical. Both her hulband 
and niece, who lived with her, died but a few weeks before Ihe was delivered, 
which misfortunes funk hex fpirits much, and increafed her weaknefs. The 
labour was very flow and lingering, on account of her great weaknefs. The 
midwife could not difeover any part of the child, till feveral hours after the 
membranes were broken; and then felt a foot, with a thigh laying acrofs, 
at the upper part of the pelvis. She immediately fignifted the danger; upon 
which account I was fent for. On examining, I found it in the fame man- 
tier as the midwife had deferibed; her pulfe was weak and low, and Ihe lay 
on her left fide, with her breech near the fide of the bed. 

As Ihe was fo feeble, I chofe fir It to try if the body could be brought 
flowly along in that pofition. After ordering her a little warm wine, I in¬ 
troduced my right hand fiowly into the vagina, during the time of a pain, 
I found the os externum fufiiciently dilated, and brought down by degrees 
the leg and thigh ; but then perceived the child was fo large that it would 
not be poffible to bring it along, unlefs I could bring down the other leg 
and thigh alfo. The thigh I had already brought down filled up the pelvis 
in fuch a manner, that 1 could not get my hand paft, without ufing too 
much violence; I then by degrees, juit as a pain was going off, bent the leg 
to the thigh, and pulhed it up into the uterus. As the woman could not 
be kept firm in this pofition, neither could I ufe fo Ready and equal a force: 
as to bring down the body and extract the head, as I could do while Ihe lay 
fupine on her back, I had her placed in that pofition. She had not any 
flooding, except fome little Jhoius, as they are termed by the midwives 1 
thefe are only a few breaks of blood, which frequently proceed from flretch- 
ang the os internpm. I again introduced my hand into the vagina, then 
palfed it along at the fide of the pelvis, through the os internum, up into 
the uterus, and within the membranes. I kept my hand there a little to 
difeover the pofition of the child exa&ly, which lay with its left buttock, 
thigh, and leg, over the the brim of the pelvis, its belly toward the mother’s,, 
the right buttock to the woman's right fide, and the fhoulders up to the 
fundus uteri, with its head turned downward to the left fide. I had intro¬ 
duced my left hand, which luckily anfwered belt in this pofition. I then 
raifed up the buttocks, and turned the belly more to the right fide, which 
brought my hand eafier to the right thigh and leg of the child, which were 
■extended up along the belly and breaft. I laid hold of the leg, and folded 
it down along the thigh to the buttock ; then brought it and the other leg 
into the vagina. The knees and thighs followed; but the child being large 
and the woman fmail, although the pelvis was well flraped, according to 
her fize, the breech and body of the child came along with great difficulty. 
I began to turn the belly of the child to the mother's back, before the breech 
Wa3 brought through the os externum ; when the breech was turned to the 
«s pubis of the mother, I gave it a quarter turn more, till its os facrum was 
to the right os ifehium, that this might turn the child's face, that lay to the 
tight fide of the uterus, to the back part. I then turned its os facrum back 
to her os pubis, and brought along the body and the arms, and delivered 
the head as dire&ed in the Treatife; but not without a good deal of force. 
The child was alive, which I fcarce.lv expected ; the mother was fo weak 
that fhe could give little affiftance to help along the placenta, but it was at 
laR feparated flowly, and fafely delivered ; Ihe luckily had no large dit- 
charge from the uterus, but was in a very low faintifh condition for fe¬ 
deral hours. 
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.The only thing that could be done now,- was to give her a little warm 
wine and water frequently, and fometimes a little weak caudle, to nounfh 
and {Lengthen her weak body. J ordered her belly to be kept moderately 
prefled with an afliftant s hanas, till a bandage could be fafely applied. he 
wasfo weak, that 1 thought it was better to go on in giving her nothin? 
more than a little nounfhment, efpecially as it (laid on her ftomach. For 
fome weeks before, fhe had thrown up moft of her food, and could fcarcely 
retain, as much as to keep her alive; however, i. ordered the following 
medicine ; but only to be ufed if fhe fhould be taken with violent pains 
or reftieifnefs.—R Sperm, ceti. theriac. androm. R Bi. Syr. crock q. Cat f, 
bolus futnend. cum hauft. fequent. et rep. quanta quaq. hora, vel ut’opus 
fuent ad duas vices.—R. Aqu. cinnam, firap. gifs. Aq. alexiter. fpirit. cum 
aceto fyr. e mecomo. « 5ij.--.The next day I found her much better; Ihe 
had got iome reft, and the difcharges were moderate, although fhe had not 
taken the medicines. 



COLLECTION XXXIII. 


Of preternatural cafes; the membranes not broken , or the waters 
not all difcharged; alfo cafes of floodings and convulfions , 
m which it was abjolutely neceffary to deliver . 

[Vide Part i. Book iii. Chap. iv. Se£V. iii.J 


N U M B. I. c A S E ' /. 

I WAS called in the night to a young woman, and was told by the mef- 
fenger, that fhe was in the utmoft danger from a violent colic. After 
my arrival, while the mother was telling me about her daughter's illnefs 
lobferved the colic pains returned periodically, and feemed^more like la¬ 
bour than the alledged complaint. She was then in bed, lying on her fide, 
and her back toward the place where I was feated. On pretence of examin- 
1 ing her ftomach, I felt the lower part of the abdomen of a round o lobular 
tigure; and below the integuments, the uterus firm and tenfe, above the 
pubes, and betwixt that and the umbilicus; then I examined the vagina in 
time of that pain, and found the membranes forced down with the waters 
to the lower part thereof. When the pain abated, I felt the fhouMer and 
arm ot the foetus within the relaxed membranes. Without fayin? any thincr 
to the patient, I defired to fpeak with her mother and aunt in another roonw 
and as this was an ante-nuptial affair, I told them the cafe, and defired thev 
might hold their tongues at prefent; for if they acted otherwife, it might 
endanger the patient s life. Having defired the patient to move her breech 
near tne fine of the bed, and flipped a bed-fheet, folded, below her, to 
ipunge up the-moifture, I gradually introduced the fingers of my right hand 
contracted in a conical form, through the os externum. Which was largely 
iiilatea by the membranes, during fhe interval of the pains. As one of 
thcie returned T pufhed my hand into the vagina, and againft the tenfe 
membranes, to break through them, fo as to get within them to the body 
of tne feet us; but they being rigid, my hand flipped through tne os uteri, 
and up into the womb, on the outfide of the membranesthen grafting 
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them with my fingers, they burft afunder. As I had now introduced my 
hand within the membranes, I found the child floating in a large quantity 
of waters, which were kept up fo as that not one drop could pafs, my arm 

^ ingup the paflage. I now found the head was detained by the navel¬ 
furrounding the neck;, this I difengaged, and by a little pulh at the 
head it fwam up to the fundus uteri; then the nates coining down, I took 
hold of the legs, and brought them without the external parts; the child 
being fmall, was eafily delivered with the placenta, but died foon after. 
According to the patient’s reckoning, Ihe was only entered into the feventh 
month of her pregnancy. Had I known this circumftance at firfl, there 
'vould have been no occafion to do any thing but perforate the membranes ; 
for as the paffages were fo largely open, and the child fo fmall, it would 
have been foon delivered in any pofition with the labour pains; but as my 
hand was up in the uterus, it was then better to deliver as above. 

The cafe was of great ufe to me afterwards, as I difcovercd by it, that 
the waters are prevented from coming down by the arm plugging up the 
paflage, if the membranes are not broken before the hand is introduced 
J nto the uterus; and this is a favourable circumftance when the child is 
large, and in a wrong pofition; for when the membranes are broken, and 
the waters pour off all at once, before the hand can be got up, the uterus 
contracts fo clofe to the body of the child, that it is then more difficult tQ 
efiedt the delivery. _ 

CASE II. 

A WOMAN befpoke me to attend her, becaufe her two former labours. 

had been difficult, and both children bad been loft. When I was 
called to her in labour, I found, during a pain, the os uteri largely open, 
^nd within the membranes the feet and nates of the foetus; but before men- 
boning ihis, I enquired of the patient how her former labours were, and, 
H in the natural way : the nurfe anfwered that they were ; but on my fay¬ 
ing that the child came now in a wrong pofition, ihe acknowledged that 
both the former children came by the feet, and were delivered by different 
midwives, who were obliged to ufe a great deal of force, and each a long 
bnae before the heads could be delivered; but this circumftance had been, 
kept a fteret from the patient, to prevent any gentleman being called. Ex- 
Running after this information, and not finding any figns of a diftorted 
Pelvis, I imagined that the lofs of the children might have proceeded from 
*be heads of both obftrudfting the circulation of the navel-ftrings. Being 
111 hope of fucceeding better, I had the patient laid in bed, in an ad van- 
l 3geous pofition, for the more fpeedy afliftance, if the delivery fhouid prove 
te dious , viz. fupine, acrofs the bed, and her legs fupported by two of my 
Pffipils, who were allowed to be prefent, as a recompence for my trouble.. 
I be pains being ftrong, the waters had by this time forced down the mem- 
r anes through the os externum ; into which I eafily introduced my hand, 
take the membranes, and brought down the legs and body of the child; 
ut us it ftnek at the flioulders, I was obliged to bring down one of the 
and after that another: I then felt that the difficulty of delivering 
be head was from the child being large, and the patient and pelvis fmall. 
T! I ftill felt a pulfation in the funis, I had all along, and St the different 
e uorts, ufed great caution to prevent over-ftraining the neck; but after 
^uny unfuccefsfui attempts to deliver in time of the pains, and the pulfation 
c be funis growing languid, as well as the woman’s efforts, I was obliged 
*4 Z z US 
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to increafe the force, as in cafes of the Iaft collection. I had the Ion? curved 
101 ceps ready, but as I had delivered the children with more force, and' 
auve, 1 tried one effort more, by which the head was delivered. At that 
initant , was lorry to find the neck over-ftrained; and reflected, that this 
might have been prevented with the above inftrument. The child, when 
delivered, ieemed alive ; and by ufmg the common method to affift refpi- 
ration, it gafped three or four times, and expired. Befides my being forty 
that a cod not try the forceps before this laft effort to deliver, I aifo re- 
netted, that as there was a large quantity of waters furrouriding the child* 
that the membranes were not broken, the parts largely open, the woman 
and pains ftrong, and that her children had been loft from the difficulty of 
delivering the head ; thefe drcumftances confidered, it would have been 
betier practice, as directed in collect, xvi. No. vi. cafes iv. vii. and viii. 
to have introduced my hand into the uterus, broke the membranes, and 
brought cown the head to urefent; by which means it would have'been 
iqueezed down in the lengthened form through the fmall pelvis, and the 
CHSlct would have had a better chance of coming with more life into the 
worlds —Vide collect. xxxiv. No. i. cafe vii. 

CASE III. 

*rhe membranes broken , the arm in the vagina , and the Jhoulder filling up 
the os uteri, in fuch a manner as kept up the greatefi part ofi the 
waters. 

TD KING called to a woman in labour, the midwife told me that fome 
JL* time before I arrived, the membranes had broke. On examining, I 
found the hand and fore-arm forced down without the os externum ; and’ 
being informed that a large quantity of waters had been difeharged from, 
the uterus, I expected it would require much force to turn, and deliver, by 
bringing down the legs of the child. 

... Having prepared every thing neceffary to prevent hurry and confufion*. 
in,time of the operation, and having alfo put the patient in a fupirre po- 
fition, as directed in collect, xxv. No. i. cafe i. I took hold of the child’s 
hand, which was the right, with my left-hand, and introduced my right 
in a flattiff form, up betwixt the faerum and the child’s arm, where-1 found 
the ihoulder clofely engaged in the os uteri, which prevented all the waters 
from coming off; for puffing up the arm and ffoulder, they, with my 
hand, flipped with eafe into the uterus. 

finding that my arm filled up the vagina, fo as to prevent the remaining 
waters from coming down, I with my hand examined the pofition of the 
fetus; and found the head low down at the left fide of the uterus, the 
nates to the right, at the fundus, with the legs folded up at that fide. As 
there was a large quantity of waters ftill remaining, I raifed the head of the 
fundus uten, and brought down the legs with much greater eafe than I at 
find expected, and tne child not being large, was fafely delivered, 

CASE IV. 

B EING called to,a patient in labour of her firft child, I examined in 
time of a pain,'.and found the os uteri was open about the breadth of 
a ffilhng, the membranes and waters were forced down, and gradually di¬ 
lating the parts; but not being certain as to the prefentation^of the child, 
Idefired a midwife, whom I left in waiting, to fend for me when ff« 

foun^ 
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found the labour farther advanced. The woman being impatient, I was 
again called in about two hours, when I found no great alteration, only, 
the os uteri was felt a little fofter, and not lo thick-: as the pains abated, 
I like wife felt fome part of the child, bat feared it was not the vertex., as 
« had not the large round hardnefs of that part, being rather fofter, and 
more unequal. I mentioned nothing of this, but encouraged the parent, 
and allowed the labour to go on ftov ly, by which means the os uteri was 
gradually dilated ; and at laft I plainly perceived that the face prefented. 
In order to prevent refle&ions, if the child fhould have been loft in the de¬ 
livery, I privately, without the patient’s kno " ledge, told her friends the 
wrong prefentation ; and on pretence that a fupine pofition would afuft trie 
delivery, I had her conveniently laid in mat attitude, fo that I could aihlt 
With advantage, in cafe the waters fhould be difeharged on a fudden. By 
this time the membranes had fully ftretched the os uteri, and began to di¬ 
lute the vagina; but being afraid they would break before they could fuf- 
ficiently open the os externum, I gradually aftifted every pain with two 
fingers in the vagina, to make room to introduce my hand, either to be 
ready, in cafe the membranes fhould break, to bring the head of the foetus 
into the natural pofition, if the pelvis was narrow and the head, large ; or 
if not, to turn and deliver by the legs. When the parts were fufficrently 
dilated fo as to admit my hand, 1 eafily introduced it into the vagina, on 
which the membranes broke, and iome of the waters came off; then • pufhed 
up the head, infinuated my hand into the uterus, and my atm filling up the 
Vagina and os externum, prevented any more from coming down.. The 
fore parts of the child were to the right fide of the uterus ; the pelvis was 
not narrow, nor was the child uncommonly large ; and there being Hill a 
large quantity of water, I with great eafe and fafety brought the legs, and 
delivered the child. 


CASE V. 

O NE of the poor women where the pupils attended, fell in labour in 
the eighth month of pregnancy, about ten days after (l e had been fefc 
Verely beaten; fhehad been in a lingering way for two days. As the mid¬ 
wives and gentlemen could not feel any part of the child prefent, tney fuf- 
Pefted it vvould be a preternatural cafe, and fent for me. On examining, 
I found the os uteri largely open, and in time of a ftrong pain, the waters 
forcing down the membranes into the vagina ; but when the pain abated, 
and the tenfe membranes relaxed, no part of the foetus could be felt. I 
then obferved, as this was the woman’s firft child, it was Hill proper tp 
have patience, and allow the membranes to ftretch the vagina and external 
Parts. Having ordered the patient to be laid in a convenient pofture, as in, 
the former cafe, to be ready to deliver in cafe the feetus fhould be in a 
Wrono- pofition, I waited until I found the membranes were forced through 
fhe os externum, and had fufficiently dilated the fame ; but finding ^tLenj. 
ftill rjo-id, the woman weak from want of nounfhmeot, and confidenng 
the length of the labour before we were called, I thought it was proper to 
kegin, and, ifpoffible, to prevent the lofs of all the waters, in cafe the 
child was in a wrong pofition. As a pain abated, and the membrane* 
Were relaxed, I introduced my hand into the vagina; but feeling no part 
of the child, I concluded it lay acrofs the uterus, with the back, fide, or. 
telly downward. In this opinion, I forced my hand up into ihemterus, 
the outfide of the membranes; which giving way, I infinuated my 
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hand within them, and was furprifed to find the whole body of the foetus 
clofe up at the fundus uteri, and a large quantity of waters below, which 
were kept from coming off by my arm plugging up the yagina : I alfo felt 
the head lower than any other part of the child; the caufe of this pofition I 
did not know till after delivery. Haying fearched for the feet,and brought 
them, with the legs, without the os externum, I wrapped a cloth nmnd 
them, and turned the fore partp of the child backward • but after feveral 
attempts 1 could not deliver the body. Examining the legs, and finding 
by the cuticula being livid, and ftrippipg off, that the child was certainly 
dead, and that the qbftruttion proceeded from the inflation of the abdomen 
I refolved to open it with the fcjffars, or the more certain method of the 
crotchet 5 but on making another trial, and with a good deal of force the 
expanded belly came out all on a fudden ; and as the child was fmall * the 
Ihoulders and head were eafily delivered. * 

If the membranes had broken, and the waters come off in time of the 
labour, the head of the .child would have prefented to the birth. I have 
had a few cafes of the fame kind, where I could not feel any part of the 
child before the membranes were broken, and I could not account for this 
circumftance before I attended this woman ; bpt I have fince observed, 
where no pait could be felt when the waters were come down with the 
membranes, and the paffage was largely opened, and the head prefented 
after the waters were in part or wholly difcharged, that the child had been 
dead foine time; ana from the inflation of the abdomen, was fpecifically 
lighter than the waters, efpeciaUy when there is a large quantity kept at 
the upper part of the uterus; but if there is a fmall quantity, the head will 
be felt before they are difcharged. 


NUMB. II. CASE /. 

Children delivered in the four lafl months ofpregnancy , from violent floodings' 

I WAS fent for to a woman, who was attacked' with an hemorrhage 
from the uterus in the fi^th month of pregnancy, occafioned by a fall 
f.om a liQ tfc j fte complained much of pain in her left fide, on which fhe 
xelJ, and faid her belly feemed as over-ftraiued from the violence of the 
jhock. She was brought^ home, bled, and put to bed before I arrived at 
tfne place. The parts affected were alfo fomepted and embrocated, with a 
mixture of oil, fpirits, and vinegar. The difeharge at firft wag but fmall ; 
file had no pains that indicated a mifearriage coming on ; and her pulfq, 
was regulai. I ordered barley r -water acidulated with fp. vitrioli for her 
drink , directing her to be kept quiet, that fhe might get as much natural 
reft and fleep as j^offible. !Next morning, finding that fhe complained more 
of the bruited parts, that the difeharge ftill continued, and that the fear 
of this, and the fright trom the fall, had prevented fleep, fhe was agaip 
bled; upon which the above complaints were abated; and fhe being 
eoftive, was alfo much relieved by an emollient clyfter. In the evening fe~ 
Teral fmall clots of Iflopd were difcharged, with flight {framings, and the 
haemorrhage returned with greater violence than before. The bleedino at 
the arm was repeated, and a paregoric draught given her, in which were 
f drops of Sydenham's Ijq, laud, by which means the difeharge,again 
abated, a.nd fhe flept pretty well all night. The complaints from ■ the 
fall were now much better ; but lhe being much dejebfed on account of the 
danger of milcarrying, I endeavoured to foothe.aud affuage her fears. I 
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defired her to keep chiefly in bed; to continue drinking barley-water aci¬ 
dulated ; to live moftly on weak broths and panada; and to abftain front 
fermented liquids, and ev£ry thing that was not of eafy digeftion. Ne- 
verthelefs, for feveral days, a bloody ferum was continually draining; 
and every now and then fome coagula came off with {trainings; which 
brought on a frefti haemorrhage, that foon abated. About eight days after 
fhe had received the fall, I was fent for in greathafteatfixin the morning; 
and was informed, that the difcharge of a large coagulum of blood was 
followed by a violent flooding, which {till continued. I round her pulfe 
low, her countenance pale, and fhe was fo faint that {he could fcarcdy 
fpeak. I had all along told her friends the great danger to which Ihe would 
•be expofed, if the flooding fbould return and increafe before labour came 
on. Although Die had already loft a large quantity of blood, yet it was 
by intervals ; and there had been time between the difcharge to recruit her 
ftrength by the above-mentioned light nouriihing diet. I now found the 
difcharge rather increafed ; that there was little probability of reftraining 
it, fo that {lie might proceed in her pregnancy; and I was afraid, if i 
delayed attempting the delivery longer, lire might foon be in imminent 
danger of her life. 

At this period of my practice, I did not know, that applying ftyptics in 
the vagina, and Ailing up with doflils of lint, would fometimes reftrain the 
flooding, and aflift to bring on labour ; neither did I know, that the break- 
ingof the membranes, to allow the difcharge of the waters, was ot ufe to 
reftrain the floodings, by allowing the uterus to contract clofe to the con¬ 
tained embryo or feetus .—Vide collcdt. xxv. No. ii. cafe ii. and vii. alfo 
colled, xxv. No. i. cafe iii. 

Having flgnified to the friends the danger that the patient was in, I de¬ 
fired the huiband to call another gentleman of the profeflion ; who came 
accordingly. After being informed of every circumftance about the patient, 
lie was of the fame opinion, and thought it abfolutely necelfary to deliver 
her as foon as poffible. Having encouraged the woman, I had her laid in 
a firm pofition, as deleribed in colled, xxv. No. i. cafe i. and iv. expell¬ 
ing, as it was her firft child, it would require a good deal of force, ami 
coft the patient much pain, before the parts would be fufiiciently dilated, 
fo as to admit my hand into the uterus. Having laid feveral doubles of a 
flieet below the patient, and being feated properly, 1 began gradually to 
ftretch the os externum. Having made room for my fingers, which were 
contraded together in a conical form, 1 continued moving them {lowly in 
a femicircular manner and by intervals, till at laft I introduced my hand 
through it into the vagina. During thefe and the following efforts, the 
patient was told, and imagined, it was her labour coming on ; by which 
deception fhe bore the pain with great fortitude. I now found the os 
uteri only fo much open as to receive my fore-finger ; by turning which 
from fide to fide, it yielded fo as to receive the middle, and by repeated 
efforts, was at laft fo much dilated, as to enable me to introduce all the 
uugerjj of that hand; yet after feveral trials, I could not make a larger 
opening ; and my fingers being much cramped, I was obliged to withdraw 
that hand, which was the right,, and try to dilate with the fingers of the 
other ; which were alfo ineffectual, fo that I thought proper to defift. The 
Patient hat ing undergone much fatigue, we ordered her ten drops of liquid 
laudanum in a cup of burnt red-wine, and applied cloths dipped in vinegar 
*> the external parts, and over the abdomen. Happily for the woman, 

we 
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we found that the flooding was again di ninifhed;- and agreed, that fup- 
porting her as before with nourifhing fluids, to fupply the Jofs of blood, 
was the only method by which we could hope .to carry her on, and keep 
her alive until the parts fhonld grow more foft and yielding, or the labour 
become more vigorous. About nine or ten at .night, the fl ooding returned, 
but w .s foon reftrained by giving a draught with 15 drops of liq. laud. 
She continued in this way for three days, the flooding returning four @r 
five times, and abating on repeating the draught. At the end of this pe¬ 
riod, fhe was again attacked with another violent difeharge, which did 
not abate as formerly. Finding the os uteri fofter, ?nd°to appearance 
more yielding, I made a fecond trial; and at laft with fome difficulty di¬ 
lated fo effectually, as to introduce my hand into the uterus ; then breaking 
the membranes, I found a larger quantity of waters than could have been 
expected, confidering the fmallnefs of the child. To prevent the weak 
patient’s iainting, from the fudden emptying of the uterus, I deflred one 
of the affiftants to prefs on her belly with both hands; and after 1 got hold 
of the leet of the child, I (lowly brought down my arm which had kept up 
the waters, that they might be difcharged by degrees, and at the fame 
time deflred the affiftant to prefs a little more. The child being fmall was 
eaflly delivered ; it came into the world alive, but died in a few hours after 
its birth. 

As the placenta did not follow by pulling- gently at the funis, I again 
introduced my hand, and found it at the back part of the uterus, the in¬ 
ferior part of it adhering firmly, and feeling like a fcirrhous fubftance ; I 
therefore did not venture to feparate it, for fear of tearing the inner fub¬ 
ftance of the uterus; but only brought down that part that was already 
feparated ; for, fome time before this, I had a patient who I imagined was 
loft by ufing too great force to feparate the placenta in the feventh month. 
Although the violent difeharge was much abated after delivery, yet the pa¬ 
tient fsemed to be in great danger from repeated faintings, her pale coun¬ 
tenance and low pulfe ; for thefe reafons { j referibed five drops of liq. lau¬ 
danum in a little burnt claret, applied a doth dipped in vinegar to the ab¬ 
domen, with a long towel pinned round her body. We were obliged to 
keep her lying on her back, with her head and fhoulders in a low pofition, 
for at ieaft two hours, before we durft venture to place her right in bed ; 
giving her every now and then fome broth out of a tea-pot, and like wife 
fome more of the red-wine; we alfo repeated the fame dofes of liq. lauda¬ 
num a fecond and third time ; in confequence of which, (lie fell into 
little dozing (lumbers, and at laft recovered from the molt imminent dano-er. 
She continued in a weak condition for many days: that part of the pla¬ 
centa which was left behind communicated a difagreeable and mortified fmell 
to the difeharges, and did not feparate and come off before the fifth or fixth 
day after delivery. 

1 have been the more particular in deferibing every circumftance of this 
cafe, to (how your praftitione.rs the difficulty and uncertainty of managing 
flooding cafes, efpecially in the laft four months of pregnancy; for they 
frequently (tagger the judgment of the moft experienced practitioners. 


CASES //. 


B EING called by a midwife to one of her women, \vho had been at¬ 
tacked with a flooding for feveral days, and was then only in the 
feventh month of uterine geftation, the midwife told me, that the patient 

had 
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had been bled, and every thing done to retrain the difcharge ; but now it 
was inereafed to that degree, that it had run through the bed; that the had 
Undergone frequent faintings, every one of which it was feared would be 
her lalt; the midwife alfio informed me, that fire had fomething like labour- 
pains every now and then. The woman's pulfe was low, her countenance 
pale, and indeed like one ready to expire; on examining, 1 found the os 
uteri open-near the breadth of ha-lf-a-crown, and the'breech and feet of the 
fetus presenting. I gave the patient five drops of laud. liq. in a little 
red-wine, and repeated the fame every five minutes for three times 5 not da- 
arino- to ?ive more at a time, q,n account of her weak condition, as the 
flooding dill continued. When-fine feemed to have a little {training, I tried 
to bring on a pain, by ftretching the os uteri with one of my fingers; this 
forced the membranes and waters' down fo ftrongly, that I broke them ; 
but finding, after waiting fome time, that this had not the defired effed to 
reftrain the flooding fo much as I expeded, I repeated the laudanum.. As 
the woman continued to have frequent faintings and cold fweats, I told 
the friends that there was little hope of life, even if fhe were delivered, and 
gave my opinion that perhaps file would expire in the attempt; but as they 
begged that 1 would try, and as it feemed the only method, and the lad re- 
fource to fave her from death, Iftretched the parts gradually, and delivered 
the foetus; but as it was her firft child, it required a good deal of force ta 
dilate the os uteri ; and on introducing my hand through it, I felt it gives 
way, and tear on the left fide. The child was alive, and lived till next 
day; the placenta followed the delivery. The patient fell into a kind of 
dozing, and recovered contrary to expectation, confidering the low condi¬ 
tion fhe was in at the delivery. The laceration of the os uteri gave me a 
deal of concern. I had been formerly employed in a cafe, where the woman 
was not fo weak ; and by ufing great force, in order to fave both mother 
and child, the os uteri was tore ; the woman died foon after from lofs of 
blood, as I then imagined, proceeding from the torea veffels of the uterus. 
Vide cafe ix. of this colleftion. 


CAS E ill* 

A MIDWIFE fent for me to a woman who was exceffively weak and low 
from a violent flooding. She had formerly been delivered by a gen¬ 
tleman of leveral children. The midwife at firft informed me that fhe had 
been but lately called ; that the patient had loft a great deal of blood, and 
Was in the utmoft danger from frequent faintings. The woman’s pulfe was 
fo low that I could with difficulty feel its motion ; a cold dampnefs over- 
fpread the face and extremities, and the could fcarcely fpeak. On examin¬ 
ing, I found the mouth of the womb largely open, the placenta lying over 
it, and the vagina filled with coagulated blood. The hufband begged I 
Would do all in my power to fave his wile. I told him the cafe was dan¬ 
gerous, and.fo much time already loft, that I was. much afraid fhe would 
expire in the operation. All prefent were convinced of the danger; I was 
moreover informed, that the patient had a fmall degree of flooding for fe¬ 
deral days; but that evening it had incre Ted with greater violence, and 
was attended with fome labour-pains ; winch laft had left her for more than 
two hours. There being no broth ready, I ordered an egg to be beat up 
with warm water, feafoned with a little fait, to which was added fome red- 
wine ; a little of this was given immediately. In the mean time I prepared 
•very thing for t&e delivery, and defired the midwife to move the patient 

nearer 
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nearer the fide of the bed, with her back toward it. During this alteration, 
fhe again fainted ; and indeed every one prefent imagined the would not re¬ 
cover from the fwoon. When recovered a little, ihe, in a low tone, beg¬ 
ged earneftly to be delivered. Her ftrength being fomewhat recruited, I 
introduced my hand into the vagina, and tried to reach the membranes, in 
order to break them 5 but the placenta was over the mouth of the womb. 
I being afraid of tearing the after-burden, flipped my hand flattened through 
the os uteri, and betwixt that and the placenta, until I reached the mem¬ 
branes ; which I broke through by grafping them with my fingers, then 
taking hold cf the legs of the foetus, which were at the fundus uteri, I 
brought them down flowly into the vagina. The midwife was feated on 
tine oppofite fide of the bed, on purpofe to prefs with both her hands on the 
abdomen, to prevent, as much as poflible, the patient’s fainting away, 
from the too fudden evacuation of the uterus. As there was a large quan¬ 
tity of water itill detained. 1 defired that the preflure might be increafed 
when I withdrew my hand 3 and although the head was at firft downward, 
iteafily turned up to the fundus when Ibroaght down the legs. Finding the 
patient bore the operation without fainting, I removed the wet cloths above, 
and applied dry ones to the external parts j J ordered fome more of the 
egg-caudle and wine to be given; and then, with great eafe, delivered the 
child, which was dead. The fecundities followed, being forced out by the 
weak effort of the woman, along with a large quantity of coagulated blood. 
When I introduced my right-hand into the uterus, to deliver the child, I 
palled the edge of the placenta, at the patient’s left groin, and found it ad¬ 
hering to the back part and right fide of the under part of the uterus ; this 
an advantage, in confequence of which I got fooner to the membranes. 
That part of the placenta, which was detached, and over the os uteri, was 
of a dark livid colour; the other that adhered to the uterus, was frefh 
and well coloured. After delivery the flooding abated, and to appearance 
the patient feemed a little recruited, and lay pretty quiet for fome time; 
but in an hour after fhe began to have a difficulty of refpiration, which 
gradually increafed, with rattling in the throat; at laid fhe fell into hunt¬ 
ings and convulfions, which foon clofed the difmal fcene, by putting a 
period to her life. 

The midwife, who was an old practitioner, and in good repute, told me, 
that the gentleman who formerly attended the patient in all her labours, had 
been called fome days before, and ordered what he thought proper in fuch 
circumftances; but the complaint increafing, and he being otherwife en¬ 
gaged, the midwife was fent for at his defire, when fhe found the patient 
had a fmall degree of flooding, which increafed and diminifhed by inter¬ 
vals ; but as (lie found nothing like labour beginning, file defired the pa¬ 
tient might ftiil continue to take what was prefcribed by her phyfician. 
She was again called next evening, when file found fomething like labour- 
pains, the mouth of the womb a little open, and fome foft fubftance like 
the placenta prefenting. On this the dodor being again fent for, declared 
what prefented was only a large coagulum of blood ; and went away, after 
ordering fome other medicines. As the flooding continued to gain ground, 
thchufband went for the dodor, but did not find him at home. The hae¬ 
morrhage increafing, and the woman appearing to be in imminent danger, 
he went again and found the dodor in bed ; who faid lie could not go with 
him, becaitfe he expected to be called every minute to another patient, to 

whom 
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whom he had been previously engaged. In a word, he could not be pre¬ 
vailed upon by .11 the intreaties the gentleman could make; fo that imme¬ 
diately after the hn(band’s return. 1 received a call.—Tu a little time after 
this eecafion, he was, for neglecting a patient in the fame circumstances, 
expofed, fued, a ad'cad in a considerable fum of money. 


CASE IV. 

MIDWIFE lent for rr.e to a woman, and told me her patient was at¬ 
tacked in the beginning of labour with a difcharge of blood, which 
was not violent at firir; but as ihe found it 5 ncreale, (he d -: red my Atift- 
ance. Before my arrival the membranes had given way, and one or the 
child’s arms come down into the birth. I understood the flooding f ad di- 
mini Ihed, and that now there was very little blood on the cloths. On ex¬ 
amining all the cloths, I found there had been a good deal of blood loft ; 
neverthelefs, although the woman’s pulfe was low, yet file did not Seem fo 
Weak as I expefted. Indeed, before I examined the cafe, I or !ere.i her to 
take forre wine with her caudle, to ftrengthen and recruit her frbrits. On 
trial, I found the arm lying double in the vagina, and the ihouidev prefled 
in at the upper part. Being afraid, if I delayed the delivery, it would be 
more difficult to turn the child, I cauled the patient, as (he already lay in 
a fupine poliriotu to be brought down to the foot of the bed ; the weather 
being cold, and that part neareft the fire-place. 1 ordered two affiftants to 
iupport her legs ; and as it was not her firft child, I eafily introduced my 
hand into the vagina. There being a fmall quantity of waters retained in 
the uterusj from the Shoulders plugging up the os uteri, I with great cafe 
pilfhed up the arm afid Shoulder into the uterus, raffed the a up to the 
fundus, brought down the legs, aqd delivered the child, which was but 
fmall, the placenta following without any affiftance. While I was employ¬ 
ed in dividing the funis of the child, which was alive, one of the allblants 
told me the woman was fainting away. I immediately gave her the child, 
arid prefled on the abdomen of the patient with both my hands, having for¬ 
got that precaution in time of the delivery ; but inftead of recovering front 
the fainting. She was immediately thrown into Convulflons, and died in- 
ftantly. Befid es the preffure bn the abdomen, every method or Stimulating 
' v as tried to prevent the fatal cataftrophe, as volatile flaks, spirits, and 
burnt feathers held to the nofe, to quicken ref;. iration, alfo frictions of the 
temples, arms, and legs. 1 reflected afterwards, that the fainting did not 
proceed from any new evacuation of blood after the delivery, as there was 
yery little on the cloths, but from the negledt of the preffure. As the flood- 
ln g had Slopped after the membranes broke, it perhaps had been Safer to 
delay the delivery till the patient recovered more Strength, or at leaf! until 
*be pains returned, which were gone off on the difcharge of the waters; for 
Shoulder of the feetus would have kept up the remaining waters until 
thofe efforts returned. 




CASE V. 

A WOMAN of a very weak habit oi body, having been under great 
affliction for the lofs of her hulband, was fuddenly taken with a vio- 
ent haemorrhage, upon which a gentleman, who had been batpoi- c to lay 
ler > was fent fot about four in the morning; but he being other-wife en- 
14 3 A “ gaged 
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gaged, I was called about feveri,and defired, by an acquaintance that came 
lor me, to make all poffible hafte to prevent the woman being loft for 
want of proper affiftance. [ri this emergency a midwife had been alfo 
called, v. ho told me. that the patient had forne flight pains, and had not loft 
muon biood, in which aflertion {Tie was contradicted by the attendants as 
well as by the woman herfelf; they defired me to examine the cloths, where 
indeed I found a large quantity; and was informed that the midwife made 
flight of the affair, to prevent another being called. As found the Da- 
tient’s pulfe very low, and her countenance pale, I told the friends the dan¬ 
ger, and defired them to fend again to the other gentleman, as he might 
now be difengaged; but this was objected to, as it would take up too 
much time, efpecially as he lived at a confiderable diftance ; they therefore 
begged I would not delay affifting the Woman, who was in fo deplorable a 
condition. On examining, as the patient lay on her fide, I found the os 
uteri fully dilated, the membrane's and part of the placenta prefenting. I 
introduced my hand in a conical form into the vagina, intending to break 
the membranes, that the waters, after being difeharged, might allow the 
uterus to contra# to the body of the child, and reftrain the flooding ; but 
the membranes were rigid ; and in making an effort to lacerate them, my 
hand flipped eafily through the os internum into the uterus, on the outfide 
of the membranes. After having broke through them, I delivered the 
child and fecundines, as in the former cafe, but in a flower manner. I or¬ 
dered one of the afliftants to prels the abdomen with both hands in time of 
the operation. The child was alive, the haemorrhage abated, and the pa¬ 
tient, who bore the delivery with more courage than I expected, feemed at 
firft to be in a good way ; but having loft more blood than her weak con¬ 
dition could well bear, in a little time her pulfe became low and creeping, 
and her extremities grew cold. I then ordered warm bottles of water, 
wrapped in flannel, to be applied to her feet, legs, hands, and arms, and 
fuppjied her frequently with chicken broth, which was then ready ; I alfo 
preferibed a cordial mixture with confeift. cardiac, a fpoonful of which was 
to be given from time to time. In confequence of thefe precautions. Are 
enjoyed fhort, yet interrupted {lumbers, and recovered, contrary to my ex¬ 
pectation ; but was feveral weeks fo low that flie could not fit up. In 
about fix weeks after, fine was carried to the country, and recovered her 
ftrength by drinking affes-milk. 


CASE VI. 

I WAS called to a patient attacked with violent flooding in time of labour. 

My attendance had been befpoke. I found the os uteri rigid, and open 
about the breadth of half-a-crown. This trial being made in time of a 
pain, I waited till it went off; and the membranes being relaxed, I felt 
the head of the fetus within them, refting above the offa pubis; but be¬ 
tween that and the membranes I felt fomething like the funis umbilicalis 
lying backward toward the facrum, in two or three doubles,- As (he had 
not had a ftool for two days, one was procured by adminiftering an emol¬ 
lient clyfter. Having waited forne time, and finding the pains were but 
veak and feldom, I fent for Mrs. Maddocks, a midwife whom I kept on 
purpofe to attend my patients in lingering cafes, and defired her to put the 
woman to bed, in hope fine Would obtain fome fleep ; but enjoined her to 
fend fox me when the pains grew ftronger, and before the membranes 
broke. 


About 
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About ft* next morning I was called in a great harry, and not a little 
furpriied when I came into the room to find the patient pale and fainting, 
the friends iurrounding the bed all in tears, begging ray aflHtar.ee to fave 
the woman’s life. The midwife f left told me the patient had flepta good 
deal till about five, and had*only waked now and then w ith the pains; that 
th ere had been fome fhows, or a very fimall appearance of blood on the 
cloths; but that all on a fudden (he was attacked with a flooding in time of 
making water, and that it Hill continued to pour from her in a large quan¬ 
tity. On examining the cloth that had been applied to the parts when the 
fainting began, I found very little blood; the hemorrhage having beenre- 
fttained in time of the deliquium. The patient recovering, and taking a 
little wine and water, I felt the os uteri largely open, the membranes pufhed 
farther down, and part ox the edge or fide of the placenta at the left fide 
of the os uteri; I alfo with more certainty diftinguifhed the funis on the 
infide of the membranes, and the head in the fame pofition refting above 
the pubes. This cafe being uncommon, I was uncertain at firft how to 
proceed; but at laft confidering with noyfelf, if I broke the membranes to 
evacuate the contained waters, fo as to allow the uterus to contract and re- 
ftrain the flooding, the fetus would be loft by the preffure of the head 
againft the funis in time of delivery, I refolved, in order to prevent this 
misfortune, to turn the child, and bring it along in the preternatural way, 
which would give a better chance to reftrain the one apd fave the other, if 
the operation could be performed in a flow cautious manner. As there 
vvas no broth ready, I ordered the whites of two eggs to be beaten up with 
a pint of warm water, feafoned with fait; this to be given the patient from 
time to time with a little wine, to replenifh the emptied veflels. Having 
affigned to the midwife and the other afliftants their proper ftations, and pre¬ 
pared every thing neceffary, I examined in time of a pain, which forced 
out fome coagula of blood from the vagina, with a frefn difeharge, As 
the patient lay on her left fide, I kneeled down on a cufhion'behind, in¬ 
troduced my right-hand into the vagina, and as the placenta was at the 
left fide, I turned my hand fo as to Aide it gently through the os uteri, and 
Up betwixt the membranes and right fide of the uterus. Having grafped 
and broke the membranes, I infinuated my hand within them, raifed the 
head to the fundus, and turning the fore parts of the child to the back 
part of the uterus, brought down the legs into the vagina, allowing the 
waters to come off by degrees. Meanwhile I defired one of the afliftants 
to prefs with the palms of her hands on the patient’s belly, and increafing 
the preffure as the uterus emptied. The patient endured all this with great 
fortitude. 

Having cleared away the wet cloths, and applied dry ones to the parts, 
I obferved that the flooding was diminifhed, and refted more than half an 
uour. In the mean time I direded her to take feverai times fome of the 
above caudle. Finding her ftrength and fpirits recruited, I delivered the 
^hild, which was fmall, with great eafe, and the fecundines followed. 
The preffure was continued on the abdomen of the patient until a loncy 
towel was applied round her middle , and fecured fo as to do the office of a 
urm bandage. The child was very weak at firft, hut recovered. The 
•Uother continued in a low condition for many days, being fupported with 
H r °ths and cordials, but was able to get out of bed in three weeks. 
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CASE Vll. 

r T^KE midwife, when called, was informed by the patient that her pains 
i were!);!' Highland feldomj but the was much alarmed at fome blood 
tldt came away every time, as there had been no appearance of any luch 
complaint in her former labours. When the midwife examined, (he found 
the mouth of the womb a little open ; but could not diilinguifti any part 
of the child ; and the woman being of a weak, and delicate conftitution, 
fhe told the friends the danger One would foon be in if the difcharge increas¬ 
ed. On this information Dr. Gordon being fent for, ordered an anodyne 
mixture; and as he was obliged to go out of town, delired them to call me 
if tK hooding did not go off, or Itrong labour come on. Soon after this 
the,-at ient was taken with violent and frequent retchings, which very much 
increased the flooding. On this I was immediately fent for; but being 
called m a great hu-iy from one labour to afecond, the meflenger could not 
find me, and went for Dr. Sands. In the interim I came home ; and being 
informed of the meffage, reached the houfe before he could arrive. The 
labour-pains by this time were gone off; the patient’s lips and countenance 
were pale, the pulfe had funk, and {he was attacked with frequent fingul- 
tus. On examination I found the os uteri largely dilated, the mem¬ 
branes and waters preferring, and fomething like the fingers and funis urn- 
bilicalis of the foetus within them. By this time the flooding was a little 
abated ; on which it was propofed to "fend and prevent the other gentle¬ 
man’s coming, as he lived at fome diilance ; but I told them by no means, 
as the woman was ftili in the utnaoft danger, and it was very proper to have 
his advice and afiiftance, both on account of the patient, as well as to pre¬ 
vent. refleftions, and for the fatisfadtion of all concerned. By this time my 
brother accoucheur arrived. Iliad given her every now and then a little 
broth end wine to recruit her finking fpirits; and when he examimed, he 
told me that he found thofe parts mentioned above, and likewife the head 
of the child forward and .refling above the oifa pubis. This I had not per¬ 
ceived ; for as (lie lay on her left fide, had only examined with a finger of 
my right-hand, which I could not turn above the pubes; but on trial with 
my left, 1 eaiily found the head refting above thefe bones. After confult- 
ing together, and confidering every circumftance of the cafe, he at firft 
propofed, as the flooding was diminifbed, to give the patient a paregoric 
draught, and wait with patience for the return of the labour: but foon 
after this, and before the medicine arrived, fhe was attacked with a vio¬ 
lent lit of retching, which forced down a large eoagulum of blood, attend¬ 
ed with a return of the flooding, which ran over the bed. This hidden 
change altered our former resolution; and we now concluded, that the 
only method to fave the patient’s life was a lpeedy delivery. Indeed I was 
of that opinion at firft, on account of her weaknefs, as well as in refpeft 
to the lafety of the child, as the funis had fallen down before the head. 
The fide of the bed being wet, and at a diftance from the fire, I had the 
patient turned to her back, and moved down to the feet. While two afiift- 
ants fupported her legs, I kneeled down, and, with greater eafethan I ex- 
peofeu, introduced my hand info the uterus, and delivered the child and 
fecundities, much in the fame manner as in the former cafe; having taken 
aln oft the fame precautions to prevent the patient fainting away and fink¬ 
ing under the operation. There was no appearance of life in the child ; 
yet no part of it was livid, neither the lips nor private parts; a circum¬ 
ftance which plainly fnewed that it had not been long dead. As the flood- 
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ing was now flopped, we ordered the patient to take about a tea-cup full 
of broth every quar ter oi" an hour or oftencr, to fupport her, and recruit 
the Inis of fo much olood ; but not too much at a ti re, led her weak tio- 
macb fhould he over-charged, and bring on again the retchings, to which 
fn was very fubjedt (as the nurte informed us) even in time oi health. 
Wr 1'kewife directed her, if (he ihoukl not get refrefhing reft, or if the 
flooding fhculd return, to fwaljow the paregoric draught already preferi- 
fced ; in which were tvvt tv drops of tintt. thebaic. By thefe precautions, 
an:* proper attendance, fhe f > ed for eighteen or twenty days to ire in a 
good way of recovery, coniuering her weak and delicate conltiiution. 
yiflc collect, xli. No. v. cafe vii, 

CASE VIII. 

O N E of my patients fent her coachman to me, defiring that I would 
go to his wife. He informed me that flic had been in labour above 
24 hours ; that fhe had formerly eafv labours; but now hie was reduced lb 
low by a fudden lofs of blood, that he was afraid fhe would link before I 
could reach the houfe. On my arrival, the midwife told me, that as foon 
as labour began, the patient was taken with a fmall degree of Hooding, 
which had gradually increafed as the mouth of the womb opened ; but that 
fhe had all along found an uncommon fublfance prefenting, and had home 
hours ago deft red the friends to fend for a doctor; a propofkl to which the 
woman herfelf would by no perfuafions confent to. She -was to all appear¬ 
ance in a dying condition, nearly as deferibed in cafe iii. and No. ii. of 
this collection. On examining, I found the os uteri largely open, and the 
placenta over it; on which I fignified to the hufband and friends the great 
danger, declaring I was apprehenlive Ihe w'ould expire in time of delivery, 
and that it was a great pity fhe would not allow allilia nee to be called for 
before it was too late. Her filler begged that I would deliver the child, 
as it was now the only chance to fave her life5 and if file fhould die, no 
perfon could be blamed. I ufed all the precautions as in cafe vii. but in 
palling up my hand by the placenta into the uterus, I could not break 
through the membranes. I was therefore obliged to withdraw it, and pufn 
my fingers through the placenta; then I delivered the child in the preter¬ 
natural way, on which the flooding Hopped ; but (he was fo weak that Ihe 
expired in a few minutes. Yet, contrary to my expectation, efpecially as 
the placenta prefented, and was tore through the middle, the child was alive. 

- . . 

CASE IX. 

A WOMAN aged about 30, who had been delivered of feveral children 
before, was taken with a violent difehargeof blood from the uterus ; 
file was immediately bled, opiates and reftringent medicines were preferibed. 
They reftrained the haemorrhage a little; but it returned with more violence, 
a nd to fuch a degree, that when called again, I expected fhe would expire 
every moment. The midwife informed me, that fomething like labour 
w as begun; on which I examined, and found the os uteri open about the 
circumference of a crown piece, and very thin. The relations of the pa¬ 
rent ail begged of me for God’s fake to deliver her as foon as pofiibie, to 
give her a chance for life, and not to let her belly be the grave of the 
child. I complied with their requeli, and delivered her much in the fame 
banner as deferibed in cafes vi. and vii. of this collection and No. but on* 

luckily. 
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luckily, when ftretching the os uteri, which felt thin and rigid like a piece 
of parchment, the woman flirunk 'from the fide of the bed,, which obliged 
me to dilate with more force than I intended, to get my hand into the ifte- 
rus s at which inftant I felt the mouth of the womb give way, and tear at 
tne fide, fo as to allow my hand to pafs without farther difficulty. The 
flooding dimimlhed after delivery, on giving her 15 drops of tintf. thebaic, 
but returned in two hours, and ceafed again on repeating the fame raedi- 


- 01 n m, me lallJC IliCUl- 

zwLizjl'j txt ** n ' x * ■»<>?“* 


and not,rifting^ 

vioLiit hemorrhage from the vagrna, by which (he'was in great danger of 
expiring immediately. This was checked by introducing into tire Lina 

ppe - , “ 3 loI 'fT °h al “ ,a - To W it teemed'probable, that 
this flooding might proceed from feme of the large veffels being tore that 

of theVort' fR <: ° f th ? “ Knls :„ . She ™ lon g weak ; bur by the affittance 
andL r f T»“ V ' an l?, no “. ri| h>"g<iret, recovered. The child was alive, 
and at the full time. bide colled. xxxv. cafe x. and collect, xl. cafe viii. 


;,.JL vente f>> the injlruttion of young practitioners, I have 

'Jr 1 ed the / ollo ™ m g c f es of floodings, fent me from gentlemen who for - 


CASE X. by Mr. Gr- 


I couch* ^whiVM^d Sme . 1Iie *° a P atIeht > who complained of a violent 
trinnini on i flb J C0I l tmae £ .ejg^ or ten days, and was the occafionof 
She was § of a thin 0 ^ & fi J hicbfhebad be ™ bled a few days before, 
weak ou ?re wt 31tofbod D and fallow complexion, had a flow and 
weak puife, which was now and then raifed by fits of coughing. T> at 

gxt I gave her ten grains of the pilulas faponac. and next foremoon fne 
was confiderably better both as to the cough and the flooding. In the af- 

iukpfrea^uenTlv ^ 1/° ^ T f P°° nfuis of a cordial and/ pectoral 

ve y^vel? tin niiht T I * * * S & ^ °i b >’ vvhich mea1 ^ ^ refted 

wJLh Tt 1 ■ i? h * but next da y the cough and flooding returned, for 
which I took about ten ounces of blood from her arm. When I firft ex¬ 
amined, the os uteri was not in the leaf! dilatprl • Vm - tu; n n u 
had fnr-np fllwUh uu • ■ “ CUjated ; bui this day flie having 

A 0 om ' labour-pains, it was open abou t the laryenefs of a fixnerce 
Asfhe was cofttve, I ordered a clyfter, which had itfprowr effbft^S 
after that the following mixture, to ftrengthen and encourage the pains-— 
R Pulv. boracis31J. Tmft. caftor. crock Ik 5 j. Spir lavenddffi l lol oleos 

** R- x '.-T* “““•«»* ten - M. rneniL /vj. Syr. cod \] Cap 
cochlear, ij fecunda quaq. hora—After this he? paid came Linger' 

of coZhi/d whkh ; b “' a 1 h 0 ° a . ftdden ; lle ™ attacked with a vioIentLt 
of coughing, Which again brought on the flooding, and forcing down a 

I l.frrT a a" y Zu C „dZ a,ed LL "L I wls feL for in 

and feveral lobes of the f° S Ut r U " r kC'>' 'hlatcd, the placenta prclenting, 
imr a mono ft , 5ai j ne % arat ed from the membranous cart, and Iv- 

u d di f char 8 ed *‘ At this time fne had 

an hour before I arrived^this Zl Tor J ^ been -° mcoffabou£ 

her faintilh, with fcarce any nnffi !',?H i ° nC ^ mo , rmn S- Finding 

a clammv fvvmt , U i l Y f ih and her extr enutics almoft cold, with 
iammy iweat upon her head and hands, I told the friends the d-mr-r fhe 

was in, and the neceffity of delivering the patient di«6Uy. HaJi?g put 

& he? 
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her in a lupine pofition, and ordered every thing neeeflfary to be in rea- 
dinefs, as the placenta lay in my way, I firft brought that' away, then 
turned and delivered the child by the feet with great eafe till I came to the 
head, which, as it was large, ftuck in the paiTage, until I.introduced 
one of my fingers into the mouth, and depreiTed the lower jaw, which 
affifted the head to come along with great eafe- On examining the child's 
body, I perceived it had been dead many days, from the livid appearance 
of the fame, but more efpecially from the fcarf-lkin being ftripped offin 
feveral places. As the fecundines did not follow the delivery, I again in¬ 
troduced my hand, and brought them down, with the remaining part of the 
placenta ; and ordered the patient fome oh amygd. d. and fyr. ex althaea, 
for her cough ; aifo fome ther. Venet. with puiv. Gafcon. to warm her, and 
promote peiftpi ration. When I faw her next morning fhe was a little 
feverifh ; the lochia were in a fmall quantity, and her cough was much 
abated, and fhe had got tolerable good reft. To affuage the fever, and affift: 
the uterine difcharges, I ordered her to take repeated dofes of the faline 
draught, fweetened with fyr. diacod. which relieved her much 5 and by 
proper nourifhment fhe recovered better than I expected, 

C A S E S XI. XII. and XIIL 
By Mr. Madge, of Plymouth , 

I WAS called to a woman in the forenoon, about half an hour after eleven 
o’clock, and was informed, that as fire was fpinning in the morning at 
fix, fhe found fomething gufh from her with fo much force, as made her 
fufpedl it ro be the waters ; but on looking on the floor fhe found it was 
blood. She had continued flooding in that violent manner till 1 was fent 
for; fhe was come nearly to her full time, but had not felt any pain 
through the whole. The patient was lying on the bed, her whole body 
was pale, and had a livid appearance, covered with a cold clammy fwteat* 
and almoft without any pulle. I was fhowed a chamber-pot three parts full 
of pure blood ; and it was now pouring down in fo great, a quantity, that 
I imagined the only chance to lave her life was a fpeedy delivery. After 
acquainting the friends of the imminent danger, 1 examined, and found 
the parts greatly relaxed, and the head of the foetus prefenting to the birth* 
which I palTed with my hand to feck for the feet 3 but the firft thing I met 
with was the placenta, quite detached, and lying loofe in the uterus. This 
puzzled me at firft, and made my coming at the membranes fomewhat 
difficult and confufed; however, I got to them, tore them open, and.ta¬ 
king hold of the feet, brought them down to the paffage, and foon finifh- 
e d the delivery* On introducing my hand to bring off the fecundines, I 
found the uterus not contracted, but lying like a loofe unelaftic bag in. 
the abdomen. The flooding flopped direCtly, and the woman feemed much 
r evived. I gave her 20 drops of liq. laud, in a cup-full of mulled port 
wine; but not having a fuffieient quantity of blood left in her veffels to 
carry on circulation and vital fecretions* flic died in about half an hour 
after delivery. 

The fecond cafe was of another woman, nearly in the fame circumftance 
as the former, with only this difference, that fire had not loft quite fo 
much blood. ’When the fent for me, I found her flooding very fait. She 
_> v 'as come to her full time, but had no pains, nor any appearance of 
labour. I oave her an opiate, and deined her to keep quiet in. be<t* ^ 
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was about eleven o'clock in the forenoon ; and when I called again, about 
Ju/f an nour after one, me haemorrhage was not gone off, but rather in¬ 
crease, I Re former cafe was too frefe in my memory to delay my affift- 

1 fcT' 1 ? 2 7 t m d the pat;ent the S reat danger fee was in, 
and that it was abfolutely neceflary to deliver her as foon as poffible; with 

fome little reluaance fee confented. Having introduced my hand into 
the ^us, I wa, very cautious of keeping up the waters. On infinuatino- 
my aand through the membranes, I raifed the head, turned the child" 
brought do ,vn the feet, and perfefled the delivery in a very few minutes- 
the placenta was in great part detached. The mother did very well and 
the child was a ftrong healthy boy. ) ■ 

In another cafe, a woman who had befpdke me to attend her in labour, 
was feize,. witn a violent flooding when feven months gone; on which ac- 
count I too, ten ounces of blood from her arm, ordered her an opiate, and 
defired that fee feou d keep quiet in bed. The hemorrhage abated, but 
xeturnea next day ; when it was again flopped by repeating the opiate, and 
ordering her a courfe of feline draughts. For ia or ,4 days, the patient 
continued to have frequent returns of the floodings, which were as often 
teftramed by the above methods 3 at which period, being fent for again in 
a hurry, 1 found the difeharge violent, her pulfe exceeding weak, her 
countenance pale, her eyes funk in her head, and to a11 appearance (lie was 
m a dying condition. I immediately gave her a large opiate in a cordial 
draught, that it might have the full effeft by the time the delivery was 
ftmfeed. As foon as every thing neceflary was prepared, and the patient 
laid in a right pofition, I introduced my hand, and found the right arm 
of the child in the paffage, which was ealily and gradually pufeed up into 

- r u tn ! s * Ms ^ U) “ n ^ ft«>ngly contrafled, the waters having, as they 
informed me, gone off three days before. With my hand I gradually di¬ 
lated, until 1 reached the feet of the fundus; and'bringing them down 
with fome difficulty, I fimflied the delivery in the ufual manner, after 
giving the proper turns, that the fore parts of the body fhould be toward 
the facrum. J alfo had fome difficulty in delivering the placenta The 
woman recovered; but the child died in a quarte? of an hour after it 
was born. 


CASE XIV. JRj Mr. M. 

/\ WOMAN being feized with a flooding in the morning, fent for m4f 
/ V} m tne foren °on; fee was come to her full time, and a week before 
had fome appearance of the fame kind. She had no pains ; her pulfe was 
high and quick. I immediately took blood from her arm, ordered an 
opiate and fome faline draughts. The difeharge foon abated, and (lie re¬ 
mained without any appearance, till feven in the evening, when I was 
called in a great hurry by a fervant, who find her miftrefs was dying ; and 
was met by another in the way, repeating the fame exclamation. On my 
a.nval, I indeed imagined the patient was juft dying; her pulfe was fo 
tiatitcout fcaicely be felt to move; Her face and arms were covered 
with a cold meat; her eyes had loft their luftre, and the blood was pour¬ 
ing from the parts. As nothing but inftant delivery could give her the 
Jeau cnancc, I informed the hufeand of the circumftance. He confenting, 

1 then -eated myfelf, and having introduced my hand into the vagina, 
found the os uteri much to one fide, and fo little dilated, that I could 
fcarce introduce my fore r finger; but by ftretching the fame gradually, and 

flipping 
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.flippirig in one finger after another; I at laft dilated it fo as to receive my 1 
whole hand. The firft thing I met with was the placenta fixed to the mouth 
.and interior part of the womb, but.feparated on the back part; I broke 
through it, tore open the membranes, and taking hold of the feet of the 
child; brought them down to the paflfage; and with great eafe finifhed the 
delivery; but in the hurry,to fave the woman’s life, one of the child’s arms 
was broke, which I afterwards reduced ; and it proved a fiout hearty boy. 
The patient recovered, contrary to the expectation of all prefent; and both 
the and the child, I am perfuaded, mull have. inevitably periflied, if this 
method had not been taken, or.even if it had been longer delayed. I again 
repeated the opiate in a cup of mulled wine, notwithftariding which, in 
about five or fix minutes after, a fainting fit had nearly carried her off. 
To prevent any farther difcharge, which, though trifling, (he now could 
not pear, I ordered cloths, dipped and wet with vinegar, to be applied to 
her back, and over the belly. The woman was o'f a thin habit, and ten¬ 
der conftitution. 


-- ■ - ■■■■■ ■BilTlh Mii ■! " - ---— 

CASE XV. By Mr. M. A. of E --» 

A W O MAN aged 40, and feven months gone with the fevCnteenth 
child, was threatened with a flooding, for which fire was bled, and 
confined to her bed for four weeks ; after which the haemorrhage returned, 
and continued, though not violent, for two days; on the third, at three 
in the morning,, the blood came away in^a torrent, and overflowed the 
whole bed. When I arrived, which was about five, the patient was 
fjdntifh, with.fcarce any pulfe to be felt; on which I intimated the great 
danger, and that it was absolutely neceflary to deliver the child as foon as 
poflible. When every thing was prepared for that purpofe, I examined, and 
found the os uteri not fufficiently dilated ; however, I got hold of a foot, 
and, pulled it down,, without fearching for the other, and delivered the 
child with great eafe, having neither been obliged to bring down the re¬ 
maining leg or arms. The child was large and healthy, according to the 
Woman’s time of reckoning.; the haemorrhage, though not violeh’t, con¬ 
tinued two days longer, and the mother recovered. 


CASE XVL By Dr. D. of T- 


H fe was' Called to a woman in the eighth month of her fixth child, wh& 
had been fubjeCt to floodings for two months before. The nurfe 
Showed him the bed-pan, in which was about two pounds of coagulated 
hlood ; and on examining the patient, the vagina was full of the fame; 
the os uteri was lax, and open about the breadth of haif-a-crown ; but he 
"’as at a lofs at firft to know what prefented. As the patient was exCeffively 
' v- eak, faint, and low, he was afraid file would expire under his hands, 
■hie told her friends, that the only way to fave her life was a fpeedy delh- 
v ery ; however, he tried to raife her fpirfts with gentle cordials; a clyfter 
alfo adminiftered, with a view to aflift the pains, which were but tri¬ 
cing ; and when it operated, the coagula were forced from the vagina. 
As the flooding ftill continued, he had the patient placed in a fupine pofition, 
Jad having introduced his hand into the vagina, found the placenta prC- 
knting ; after which, with great eafe, he dilated the os uteri, flipped up 
5 * s hand on the outfide of the membranes, and with fonre difficulty tore 
^ein afunder. Although he found the head of the child presenting, he 
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dmft not, as the woman was lying like a eorpfe, wait for a natural delivery, 
but immediately turned the foetus, brought down the feet, and with little 
difficulty delivered the body and head, which were very flippy and flabby* 
the child appearing to have been dead feveral days. He with fome diffi- 
oilty (eparated the placenta from its adhelions, and was agreeably fur- 
pnled that there was no fenfible flooding j all prefent were delighted to find 
the patient fo fenfibly recovered and cheerful after delivery. He ordered 
a gentle opiate to allay the after-pains, which had the delired effeft ; the 
lochia were luftcient, and in fhort; every thing was to his wifh; but a fever 
intervened, with irregular horror's and rigours, attended with fingultus 
and delirium; and in fpite of all endeavours, fhe died on the fourth dav 
after delivery. 3 

The doctor being defirous of my opinion as to his conduft in this cafe, 
and two others, which are inferted in colleft, xxviii. cafev* andxxxiv* 
i\c. ii. J lent him the following anfwet 
SIR, 

YOUR conduft and method of treating die timed Cafes Of midwifery, 
whicu I received with your letter fome polls ago, gave me great fatisfaftion * 
Ihe firft, where the arm of the child prefented, has no doubt convinced 
you, that it is Only loling time, as well as fatiguing the patient and your- 
to tr y to aItsr a preternatural pofition into a natural, when the waters 
are difcharged, and the uterus ftrongly contrafted, and embracing the body 
o t ie foetus. As to the cafe of flooding, it was indeed enough to damp 
your .pints, and even to Mve had the fame effeft on an old experienced 
practitioner. No doubt the woman retrieving her fpirits and ftrength aftes 
delivery, gave you great hopes of her recovery ; but theiflue (hows the un¬ 
certainty of human endeavours, and that we Ihould never be too fecure. 
I commonly, in fuch cafes, to prevent and carry offa fever from inanition,* 
orcer repeated doles of the bark. Your management of the third cafe was 
aifo very proper; and, as you obferve, the forceps ihould never be ufed 
opt when absolutely rteceffary. Indeed, when the head is fo low in die pel¬ 
vis, that you are certain of fucceeding, and the pains gone, or too weak 
to force out the fame, that inftVument fuppHes the place of hands, when 
the lingers flip and cannot take a proper hold ; but even then, the Iwad 
ought to be brought along in a flow manner, and as the pains would have 
acted, if they had been fafficiently ft rang.—Dear Sir, go on and proflier, 
and continue to write me when any more difficult cafes happen in your 
praftice, which will much oblige, your’s. See. 

N U M B. JliTTlTE S I. and II. 

Jt omen attached ‘ivitb co?imuUlons • the, children delivered pv€t cmat Ur ally • 

A MIDWIFE lent for me in the morning to a patient whom Ihe had 
attended all the foregoing night; and who, without any accident* 
or previous Warning, was all on a fudden thrown into fits. At firft they 
only returned every two or three hours, but afterwards more frequently* 
Ihe woman had all along been ftupid and fenfelefs, The midwife told me 
that the patient was in the beginning of the ninth month of her pregnancy ; 
that flic formerly delivered her, when ihe had an eafy time, and no fuch 
complaint; that the mouth of the womb was a little open, but fhe had not 
found any thing like labour-pains. Soon after I came, file fell into a fit* 
during which I examined, and found the os uteri a little open, and that 
the convullion feemed to aft with the fame kind of effort as a labour-pain. 
As her puife was full* I ordered ten ounces of blood to be taken from her 
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arm, and a blitter to be applied to her back. No medicine could be given 
internally, as.(he .could not fwallow any kind of nourifhment fince the firft' 
attack. In about four hours I was again called, on account of the con¬ 
vulfions recurring more frequent and violent, and found the os uteri fofter, 
and much more open. Although, as before obferved, there was no ap¬ 
pearance of labour, yet the violence of the agitations and (trainings in time 
of the (its, might have proved fufiicient to deliver the child ; but I was 
afraid it was dangerous to allow the conyulfions to go on longer, and was., 
perfuadcd that a fpeedy delivery was the only probable method to fave the 
patient, as well as the foetus. After informing the friends of the danger, 
and the neceflity of relieving the woman by delivery, and having placed 
the affittants to keep her in a firm pofition, 1 with great eafe introduced my 
hand through the os uteri, broke the membranes, turned the child, and 
delivered it by the feet. 

The child was alive, and the mother had not another fit after the de^ 
livery ; but lhe remained ftupid and fenfelefs for three days, then becam 
gradually more and more fenfihle, and would not helieve for Come timetha^ 
(he had been delivered. 

Some time after, I was called to a poor woman near the SevemDials, and 
was told by the midwife, that the patient was come to her full time, that 
labour was juft begun, and at every pain (he was thrown into a violent con- 
vuliton fit. The pains were not frequent, (lie was fenfible between the fits, 
the os uteri was a little open, and the head of the child prefented. As her 
pulfe was quick, I ordered twelve ounces of blood to be taken from her 
arm, and a large blitter to be applied on her back, betwixt the fhoulders ; a 
clyfter was alfo adminiftered, which gave her a plentiful paffage. This 
was in the morning, and I defired the midwife to fend for me if the fits did 
not abate, or return with greater violence. In about two hours after I left 
the houfe, they again fent for me, but being then engaged with one of my 
own patients, I fent one of my oldeft pupils, and defired him, if the con- 
vulfions did not abate, to deliver the woman immediately. At firft he found 
the patient ip a doting or comatofe way, but foon after (he was'attacked 
Vvith a violent conyulfion fit; he told her (ritnis that it was abfolutely 
ncceffary to deliver her immediately, and that I recommended this method 
to fave her life, which was in imminent danger ; the midwife was of the 
fame opinion, but the woman’s huftiand and fitter would not confent ox 
allow him to do any thing until I could come to her affiftance. On my 
arrival in the evening, I found the patient was in a comatofe ftate, and 
now quite infenfible; the fits more frequent, with tremors and fubfult, 
tend. On this I told the friends the uncertainty of faving her i and was 
forry to find that they had prevented the gentleman from aflifting before it 
Was too late. They now begged that 1 would do all I could to fave the 
woman, and allowed me to lend for fome more of my pupils ; the gen¬ 
tleman who was with her in my abfence, told me, that the convulfions 
had dilated the os uteri a little every time ; however, it being her firft 
child, it required fome force and time before I could ftretch it fo as to pafs 
my hand into the uterus; this being effected, and having broke through 
the membranes, I brought down the legs, and delivered the child k but 
have forgot whether it was alive or dead. The cafe was not fo fortunate 
as the former; for although the placenta came eafily along, and the uterine; 
difcharge was fufiicient and moderate, yet the convulfions were not re- 
ftrained; but becoming more frequent and violent, qarried her off in two 


honts aft?r delivery. 
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CASES III. and IF. 

T WAS Tent for by a midwife, who told me that her patient’s labour had 

I gone on exceedingly well until the waters came off; but foon after that 
happened, fhe was attacked with ftrong convulsions, which went off, and 
returned every time when a labour-pain begap to come on. The os uteri 
was fufficiently dilated. The head pf the foetus prelentecj at the brim of 
the pelvis. The woman’s pulfe was very quick, and her face uncommonly 
florid ; on which account 12 ounces of blood were taken from her arm. 
But finding this avail nothings and the coqvulfions growing more violent 
and frequent, and the head not advancing in the lead, I thought it moll 
expedient, in this uncommon cafe, to deliver by turning the foetus ; which 
I eafily pprfo^med as the waters were not all difpharged from the uterqs. 
The child was alive, and the woman had not another fit after delivery. 

# Another time, a young woman come to her fu.l tifne was taken with 
Violeut convullions when file fell in labour; for which fhe wa§ immediately 
bled, and a clyfter was given, which had thg deiired effedh Nervous medi¬ 
cines and opiates were alfo adminiftered ; the laft to allay the pains that 
Seemed to bring on the fits ; for every time a labour-pain came on^ fhe was 
thrown into convullions. The os uteri was open about the breadth of a 
crown-piece, and a hard unequal fubftance being felt, at firft made it un¬ 
certain what part of the child prefented. She wa.s ordered to drink plen¬ 
tifully of weakgreen tea, and barley-water with fal. nitri, fweetened with 
fyrup of althaea. In about three hours after this ptefeription, the os uteri 
was much more dilated; and on examining. I found that the forehead an<J 
eyes of the child prefented; the violence of the fits had abated after the 
bleeding and the opiate; but were now grown ftronger, and more frequent. 
In thefe dangerous circumftances, dangerous both front the convulfioqs 
and bad prefentation of the child’s head, I thought it was wrong to delay 
the delivery any longer. All prefent being made fenfible of her fituation, 
I had the patient kept firm in bed in a fupine pofition, and gradually dilated 
the parts; which required time, and a good deal of force alfo. I brought 
down the feet of the child, and delivered, though not without greater fa¬ 
tigue than 1 expetted. The child was alive, and, as in the former cafe, 
the woman had' not any more fits after the delivery. She foon fell into a 
iound lleep, and recovered. When I firft introduced my hand into the 
uterus, and found it ilrongly contracted to the body of the child, I knew 
it would require great force to turn it; fuppofing that the wrong prefen¬ 
tation prevented the head from coming along, I made the trial to turn 
down the vertex ; but that failing, I delivered in the preternatural way. 


COLLECTION XXXIV. 

Of preternatural deliveries , in which the membranes were fyreken, 
the waters evacuated, and the uterys was clofciy contrafyd 
to the body of the foetus. 


[Vide Part i. Book iii. Ch, iv. Sett. iv. and Anatomical Tables, xxxi. xxxii. xxxiii.j 

N U M, B. /. ~cTZi EEL 

B EING called to a \yoman, I was told by the midwife, that a great 
quantity of waters had come off fuddenly ; and as the child did not 
prefent fair for the birth, file had defired my'afliftance. On examining, 
I found the hands and feet prefenting, aqd come down into the vagina, to 
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gether with the funis umbilicalis, in the arteries of which there was a 
lirong pulfation. This laft circumftancee l did not mention, becaufe this 
being the woman’s firft child, I did not knqw whether it could be faved in 
the delivery. I had learned, by experience, that if the child is mentioned 
to be alive, and afterward perifhes in the birth, the mother grieves, and 
imagines it is loft by the unlkilfulnefs of the practitioner. As tf)e patient 
was then in bed, and lying on her left fide, I tried to deliver her in that, 
pofition; but heing prevented by her flying from me, I was qbliged to. 
Turn her on her back, and acrofs the bed, with her breech to the fide, and 
her legs fupported by two afliftants. Having confined her to this advany 
tageous pofition, I gradually introduced my hand into the vagina, and in 
a flattened form flipped it up backward, between the facrurn and thofc 
parts of the foetus that prefented, into the uterus; there I found the breech 
lying at the left, and the head at the right fide; but not fo low as the 
breech. As the legs were lying double in the vagina, by hooking two of 
my fingers on them, I brought them and the thighs down ; and the child 
being fmall, the body and head were eafily delivered, as defcribed in col¬ 
led. xxxii. cafe i. and ii. by which fpeedy delivery the child was faved, 
and the mother relieved from danger. The placenta feparated, and was 
foon forced down into the vagina by the after-pains. 


C A S E II. 

I W AS called to a cafe, in which the child prefented nearly in the famC 
manner as the former; only the funis was not fallen down into the va¬ 
gina ; but after the body was delivered, the head of the child ftuck at the 
Vim of the pelvis, on which I made feveral trials to bring it down into the 
Vagina j but finding the child was alive by the pulfation of the arteries in 
the funis, 1 was afraid of over-tlraining the neck, if [ repeated thefe trials 
and increafed the force, The patient being in a fupine pofition, I intro¬ 
duced a blade of the long forceps, that were curved to one fide, up along 
each fide of the pelvis, while an afliftant held up the body of the child to 
give more room for their application; and having fixed them on the head, 
and joined the blades of the inftrument together, I introduced two fingers 
of my left-hand, and fixed them on each fide of the child’s nofe, while my 
right pulled the head with the inftrument, and delivered it fafely. Thefe 
twofuccefsful cafes gave me great hope, that the above method would be 
of great fervice to fave the lives of many children, who are generally loft: by 
over-ftraining the neck in delivering the head; but a third, in which I 
failed, Ihowed, that we ought never to trufi: too much, or be over fanguine, 
'vith refped to any particular method of practice ; but vary the fame as we 
find it neceflary. However, although I have not had an opportunity of 
faking any more trials of that kind, yet as I fucceeded twice, the practice 
ls advifeable ; efpecially when we are certain that the child is alive from 
the pulfation of the funis, or motion of the body, or would prevent over- 
gaining the neck, or avoid ufing the crotchet. Vide table xxxv. of the 
ail atoimcal figures .—Vide cafe v. of this No. and the viith. 


CASE III. 

I WAS called to a woman in labour; the legs, arms, and funis, were 
forced down into the vagina, the laft hanging without the os externum; 
1X0 Pulfation in the veflels m , the waters had come oif long before, and the 
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midwife had tried to deliver the child, but failing in the attempt, had 
again folded up the legs and arms into the vagina along with the funis, 
with a delign to keep them warm till 1 arrived, A.s the patient was in 
bed, and lying on her left fide, I fat down behind her, and found in time 
of a pain the funis pufhed down, without the os externum, and there was 
Botany fenfible motion in the veffels. This not being the woman’s firfi; 
child, and the midwife having alfo fufficiently dilated the paffages* I with 
great eafe introduced my left-hand along the back-part of the vagina into 
the uterus, and found the head of the foetus above the pubes, a little to the 
right fide: the breech was to the left fide, and higher than the head. I 
brought the legs down from the vagina, and wrapping them in a cloth, tried 
to’pull down the thighs and body ; but the head being fo low, prevented 
their defeent. Finding the foetus large, I turned the woman into a fupine 
petition, as in the former cafe. 

I then took hold of the legs with rny right-hand, and introduced my kfr 
wp the right fide of the pelvis to the head of the child, and while X pufned 
ft up to the fundus uteri, pulled down the legs farther, by which method 
the breech was brought lower, and the head prevented from returning to 
©bfhud the delivery of the body. When the thighs were brought without 
the os externum* 1 turned the fere parts of the child backward* but after-r 
ward it required a deal offeree, when the body was brought out, to deliver 
the head ; and indeed if the child had been alive, it would have run a great 
rilk of being loil from the over-draining of the neck. 

€ A S £ IK 

I WAS called to a woman who had been long in labour; on examining 
the part that prefented, it felt very much like the fhoulder-blade; but 
on the midwife’s informing me that fome of the child’s purgings had come 
down on the cloths, and examining a fecond time, f found it was one of 
the hip-bones. Being informed this w:<s not the woman's firit child, and 
finding her much exhaufled with the length of her labour, that the parts 
had been largely dilated by the midwife before I arrived, and learning, on 
enquiry, that her former labours had been quick and eafy, I thought it was 
pity to keep the patient longer in that diftrefled condition. Having order¬ 
ed every thing neceflary for the delivery to be in readinefs when wanted, I 
had the patient firmly fecured in a fupine politico, and on introducing my 
hand, found the lef t hip preferring, the (boulder and head near the fundus 
uteri, to the right fide, and the legs and arms backward. This examina¬ 
tion being made, in a flow and gentle mariner, I fuff tried to bring down 
both legs, but finding them entangled with the funis, and the child alive, 
I could only bring down the left foot, which was the lowed ; this being 
very flippy, and the uterus ftrongly contracted, my hand was fo cramped 
that I Was obliged to grafp the foot between two of my fingers* to bring is 
without the os externum. 1 afterward brought down that leg and thigh* 
and tried t® bring the other alfo, but was prevented by a ftrong pain that 
forced down tire lelt hip info the pelvis; upon which I introduced two 
fingers of my right-hand, and hooked them in the back part of the child’s 
right groin. Another pain coming on, by pulling at the left leg with my 
left-hand, and at the above hold with my right, I delivered the child fafely* 
as deferiked in the breech cafes. I he child lay fome time, but re¬ 
covered. 


CAS £ 
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CASE V. 

T HE head, in this cafe, was to the right fide of the uterus(he breech 
on the left, near the fundus, with the arms and legs backward, as in 
the former cale ; but as the uterus was not fo flrongly" contracted, foilie 6'f 
the waters ftill remained. I grafped the body with mv left-hand-, anil 
railing the head and fhoulder to the fundus uteri, by which the breech was 
brought to the lower part, the legs with great eafe were grafped and brought 
through the os externum. 

I had the patient moved in the fupine pofitioti. Having brought dowft 
the body and one arm of the child which i'ay before the face, I introduced 
two fingers of my left-hand into the mouth, as in collect, xxxii. and the 
fingers of my other over the (boulders; then trying to deliver, I could hot 
move the head down after fevcral gentle efforts in this manner. I let gd my 
hold of the under-jaw,-and tried. Daventer’s method, by preifing down the 
fhoulders to bring out the occiput from below the os pubis; but this failing 
alfo, and finding there was Hill a pulfation in the funis, I refolved to try 
the forceps. I now defired the midwife to hold up the body of the child fo 
as to give me more room for introducing that initrument; but it being fo6 
ihort, and the head above the brim of the pelvis, I could not fix them pro¬ 
perly foas to render them of any ufe to affift the delivery.—col. xxxL. 
cafeii-—-This method failing, and the pulfation of the funis beginning to 
grow languid, 1 again took hold of the child as at firft, but finding (he 
under-jaw like to be over-lirained> t fixed a finger on each fide the nofe, and 
Handing up in time of a ftrong pain, 1 exerted a deal of force ; as the fore¬ 
head of the child was backward above the projection of the upper part of the 
facrum, I had already turned it to the right fide, to give more room for’ the 
head to come down. Failing in this l’aft attempt, I refted'a little, till ana* 
ther pain Ihould return ; but they being weak and feldom* and finding (he 
pulfation at a hand, I again exerted greater force, by which I at laft got 
the head delivered. Every method was tried to recover the child as for* 
merly deferibed in parts i. and ii. alfo in coIleCt. xxxii. of this part, bu? 
ail to no purpole.— -Vide cafes hi. and vii. No. i. of this collection. 


CASE VI. - 

A GENTLEMAN called on me, when I was engaged with a patient, 
and defired. me to come as foon as pofiible to His wife’s tffnftance* 
giving me to Underhand, that as fiie was flapping into bed, the Waters had 
come off without any previous warning. 1 defired’ him to fend for the mid¬ 
wife who attended in her former labours. She accordingly was' lent for, 
and arrived juft in time to fhift the patient and put her to bed, by the time 
I reached the houfe. She told me, that on examining, file found a foot 
lying in the vagina ; but I perceived it was an arm lying double, and £ 
brought the hand through the os externum, to convince the midwife tliat it 
Was not the part file imagined. Although there had bear no iabour-paius 
that the patient thought were worth noticing, yet the parts had been fo 
dilated before the membranes broke, that I eafily introduced my hand into 
the uterus, and found the child’s head above the ofi'a pubis, the fore part 
backward, and a little to the left fide. After difentangling the funis uitt* 
bilicalis, I brought down both legs, but finding 1 could not bfirig the feet 
farther than the lower part of the vagina, l flipped a noofe over them, a$ 
deferibed in my Treatile of Midwifery • then taking hold of the fillet with 
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my right-hand I introduced the other to the head, and pufhcd it up, while 
I pulled down the legs with the noofe : by thefe means the head was railed 

t0 th * ; u , nd “ s '. the arm tIlat was dovv n returned into the uterus, and the child 
was fafely delivered. u 

I delivered this gentlewoman once before, when the cafe was much the 
fame, and of federal children afterward i her belly was fomewhat pendu- 
ous; and it whs remarkable; that if the membranes broke while ftielav in 
bed, the head of the fotus prefen ted • but when in a fitting or ftandin^ 
pofition, it flipped over the ofla pubis, and the arm came down into the va- 
pf; 9 ne n IllC , k / circumflance attended thefe, for after the membranes 
broke, the flioulder filled up the os uteri fo exactly, that there remain *d a 
fumcient quantity of waters; by which the delivery waseafily performed^ 


CASE VlL—Vidc Table XXXV; 

1 WAS called by a midwife to a woman where the arm of the c’ ild was 
come down, arid lying double in the vagina; As the waters were not 
all come off; but kept up by the flioulder in the os uteri, I firft tried to raifb 
the arm, and bring down the head fo as to prefent in the natural way. I 
made this trial on finding the pelvis narrow, the pains rtro'ng, arid the wo¬ 
man not weakened with the length of the labour: but failing in. this at* 
tempt, I raifed the head arid flioulder to the fundus uteri, and after bring- 
down the legs and body, tried again and again to deliver the head in 
the fafeft mariner; bindirig there was Hill a ftrong prilfatidn of the arteries 
in the funis umbilicalis, and being afraid of loling the child by over¬ 
training the neck, although I had failed with the fliortftraight forceps, ai 
in cafe v. yet 1 refolved to try a longer pair that were curved'to orie fide; to 
luit the curvature of the os facrum. They were contrived to fake a better 
hold of the head when prefented, and high up in the pelvis; but 1 did not 
recommeiid their ufe in fuch cafes, for fear of doing more harm than good, 

by bruifirig the parts of the woman when too great force was ufed._ Vide 

table xii< and xvii; 

. ri he patient being iri a fupine pofition in bed. arid two affiftants fripport- 
mg her legs, I found the forehead of the child was backward, but a little 
to the left fide of the loweft vertebra of the loins, which jutted forward 
with the upper part of the facrum, and gave more room for applying the 
forceps ; wrapping a clofh round the body of the foetus, I raifed it toward 
the abdomen of the patient, which an afliftanf fupported iri that politiorr. 
Bdng properly feated, I introduced my right-hand up the left fide of the 
v&gina, till my fingers reached the left fide of the child’s face; then with 
my left harid I infinuated a blade of the forceps up to that part. As I 
Withdrew niy fight-hand to make more room, I flipped the blade farther, 
that the end of it might reach as high as the ripper part of the child’s head ; 
then I moved it toward the left groin of the patient, that the blade might 
be over the left ear, which was at that part; the part of the blade that wa» 
bent to one fide was to the pubes; and the convex part was backwards, to 
fuit the concavity of the facrum.— Vide table xxxv. My left-hand was 
next introduced up the right fide, betwixt the facrum and ifehium, and 
along ori the in fide of my hand the other blade, in the fame cautious manner, 
over the right ear ; having locked them together, I introduced a finger of 
my left-hand into the child’s mouth, to keep the face from turning up¬ 
ward ; then pulling the handles of the infirument with my right, anA in- 
creafing-the force, I brought down the forehaad paft the narrow part of the 

pelvis; 
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pelvis; and turning it backward to tile concavity of the faerdm, brought 
the head through the os externum, by pulling upward over the pubes, to 
prevent a laceration of the perinmunn There was a fmall impreffiori made 
by the forceps on the fcalp, which difperfed foon after ; the child was 
firong and healthy ; and although I ufed a good deal of force* the mother 
recovered without any uncommon complaints; Since my fuccefs in this 
cafe, I had another of the fame kind* in which the child was faved by the 
fame method .—-Vide cafe ii< of this collection.—Another occurred in the 
Courfe of the fame year, in which that trial failed on account of the un¬ 
common largenefs of the head and fmallnefs of the pelvis; there I was 
obliged to withdraw the forceps and extraCt the head with the crotchet,— 
Vide colleft. xxxv» 

CASE VIIL 

I WAS called to a woman whofe membranes had broken the night before; 

the arm prefented, pretty much fwelled, and part of it without.the q$ 
externum. Finding it was the left, I informed thofe who were,prefent o£ 
the circumftances, in order to anticipate all cenfure in cafe the child fhould 
not be delivered alive. The woman was laid acrofs the bed in a fupine 
pofture, two affiitants fupporting her legs, and another ort the oppofite 
fide to fupport her head and fhoulders, and prevent any obftniCtion from 
bands and arms in time of the operation, With much difficulty I intro¬ 
duced my left-hand betwixt the fwelled arm and the back part of the va* 
gina to the arm-pit; but it (till required a good deal of fdree to rdife the 
Ihoulder and head to the left fide of the uterus, fo as to allow room for my 
hand to pafs on the right fide, along the breaft of the foetus, to the fundus, 
where I found the knees ; then hooking my finger iri the hams, I brought 
down the legs into the vagina. As the fore-arm was ftill in the vagina, I 
could not fix the noofe over the ankles, but was obliged again to introduce 
my hand ; and by puihing up the ffioulders and pulling down the thighs 
alternately, I at laft, with much fatigue, raifed the body higher. The 
arm being removed out of my way, I brought the legs without the ds ex¬ 
ternum : the pelvis being large, the body and head were eafily delivered. 
The fweliing of the child’s arm gradually fubfided by the application of 
fomentations and cataplafms; but for feveral days it could not move that 
limb. One of the affilhants told me, that finding the midvvife ; pulling with 
a good deal of force, without being able to deliver the child, they were 
alarmed* and would not allow her to repeat thefe efforts till I came ; they 
fuppofed therefore this was the caufe of the arm being fwelled fo much 
'vhen the child was delivered. 


< CASE IX i 

I WAS called to a woman who was fixceffively weak. Could fcarcely fpeak* 
and feetned to be in a dying condition. The midwife tQld me apart, 
that the patient had been in labour two days; that when the waters came 
°ff the child defeended to the paffage ; that aS the could not, after many 
trials, deliver the body, they had fenr for a gentleman famous for the prac- 
.t J ce of midwifery; that after many efforts, and waiting feveral hours, he 
told the friends it was abfolutely neceffary to take off the arm to make 
t^ore room for the delivery of the child ; that (he had greatly affided iii 
helping him to twift it off from the (boulder, and made a great merit of 
14. 3 C helping; 





388 


SMELLIE's MIDWIFERY. [Paht IIT. 

helping the gentleman. She informed me alfo, that the patient had loft a 
great quantity of blood all the time of the operation ; that all poffible means 
had been ufed to feparate the mother and child; but as her time was 
come, ail was done that could be done by any mortal. 

On examining the arm, and obferving it was not much fwelled, I defired 
fhe Would never boaft of affifting in fuchan operation ; efpecially as it had 
done no fervice in forwarding the delivery. The gentleman, who lived 
about four miles from the place, had left the woman before I was called, 
and defired to be fent for when the pairis returned, that he might then de¬ 
liver her; prommng, in the mean time, to fend her a cordial julep. The 
friends after this information begged df me to deliver the woman ifpof- 
fible, and not let hef go to the grave with the child in her belly. I told 
them that in all appearance (he would very foon expire; and as the child 
was certainly dead, it was a pity to torture her any more ; but as they were 
fo importunate, and as there might be a chance of recovery, contrary to 
all expectation, and confidering, that even though (lie fhould expire in 
time of delivery, it might be ferviceable to the public to expofe an igno¬ 
rant pretender, who had acquired a great reputation, even in fpite of fe- 
veral fuch blunders, I refolved to comply with their requeit. 

- having ordered the woman to be put in the fame pofition as deferibed 
in the foregoing cafe, I expected it would require a great deal of force to 
turn the child j but Was happy to find, on introducing my hand into the 
uterus, that the refiftance was inconfiderable. I raifed the (boulder to the 
fundus brought down the legs, delivered the child and the placenta ; 
which laft being already detached, followed the body with a large coagu- 
lum of blood adhering to it; this laft ftate of the uterus feemed to proceed 
from the great weaknefs of the patient. Although before delivery, the 
woman feemed to be infenfible and comatofe, yet after being roufed bv the 
unexpected news of the child being born, her drooping Ipirits revived, 
and fhe was able to exprefs her thanks for my relieving her. All prefent 
were agreeably furprifed to obferve how eafily the operatfon was performed, 
and fufficiently convinced of the ignorance of the other praditioner. I 
immediately ordered a little caudle to be given frequently ; but although 
the flooding was now abated, (he was fo much weakened and exhaufted 
with the length of the labour, and great lofs of blood, rhat (he died the 
fame night, in about two hours after I left the place. 

Some years before this incident, when I firft fettled in practice, a woman 
who had formerly been delivered of feveral children, was taken in labour ; 
the midwife being intoxicated with liquor, I was fent for, and found the 
arm of the child come down into the vagina; the patient had been many 
hours in labour, and a flooding had begun ; but was abated after the wa¬ 
ters were difeharged. I propofed to deliver by turning, and bringing the 
child bjr the feet; but that being a new method, and not known in tjie 
place, the midwife and affiftants oppofed it, and tent for an older practi¬ 
tioner, who undefervedly had alfo acquired Come reputation in that branch ; 
but inftead of turning, he fatigued himfelf and the woman, by puftiing up 
the arm to bring the head to prefent; and when that method failed, he 
tried to deliver by pulling at the arm. 

Another gentleman was called, who lived at a much greater diftance than 
the former; but the flooding had increafed fo much by the former violence,, 
that the patient expired before his arrival; as he knew more of the pradice, 
he regretted much that tne method I had propofed was rejected. 

C AS £ 
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CASE X. 

B EING called to a patient, and examining, I found no part of the 
foetus; but after placing her in a fuplne pofition, and introducing 
niy hand into the vagina, I felt through the integument the haunch-bone 
and the ribs ; infinuating iny hand farther into the uterus, I retted a little, 
and flowly examined the pofition, fo as to be able to take the fafeit and 
paiieft method to come at the legs, and turn the body of the child. Find¬ 
ing the arms and legs lying double and forward, and the offa pubis of the 
mother preventing my hand from taking hold of the feet, I turned her from 
that pofition to her left fide, and on introducing my hand reached the feet, 
which were eaiily brought down, and the child was deliv ered. The woman 
had been two days in labour before 1 was called. She recovered, but the 
child was dead ; as 1 forgot to examine the funis when the body was brought 
down, I could not determine whether it was dead before or loll in deliver¬ 
ing the head, which requited great force in the extraction. 


CASE XL 

I WAS called to a woman who had been long in labour, and on exa¬ 
mining found, that either the (houlder or haunch prefented, As llie 
tay on her left tide, I tried to introduce my hand into the vagina in time 
of a labour-pain ; but on her flying from me, and not keeping in that po» 
fitior, I was obliged to turn her to her back (vide collect, xxv. No. i. 
cafe i.J pretending that a fupine pofition would aflift the pains and the deli¬ 
very. The friends prefent informing me of her unmanageable difpofition, 
I had her firmly held by three ftrtmg women; then I introduced my hand, 
and felt the left haunch prefenring, with the foreparts of the fcctus to the 
right anterior part of the uterus.. Finding, as foon as I infatuated my 
hand into the womb, that the patient lay quiet, and did not make fuch vio¬ 
lent efforts to move from me, and that in this pofition the pubes prevented 
my arm ar>d hand from turning)upward and forward, foas to take hold, of 
die feet, I defired the affiftants to turn her again to her left fide. During 
this movement I duift not venture to withdraw my hand, left Ihe Ihould re¬ 
new her violent efforts againft me. Her breech being a little over the fidq 
of the bed, a pillow betwixt hfcr knees, which were raifed up to her belly, 
a hd kept firm in this advantageous pofition, I flood behind her and began 
the operation ; the pubes did not now prevent my hands going up to the 
fore part of the uterus; but the womb being ftrongly contracted, I could 
only bring down one of the legs into the vagina. By fixing a cloth round 
ankle, I moved the child with its head up to the fundus; and being 
hut fmaJI, it was eafijy and fafejy delivered. 


CASE XII, 

I ATTENDED a patient, to whom I had been befpoke j the membranes 
were broken, and a large quantity of waters difeharged before my ar- 
*jval. The arm lay double in the vagina, and the os uteri was fufficiently 
plated. Having placed hpr in the fide pofition acrofs the bed, as deferibed 
ln colleaion xxvt No. i. cafe iii, I by degrees opened the os externnm, 
"'hich, as it was her firft child, required fome time, by dilating it a little 
Cv cry pain. At firft imagining the fore parts of the child were to the back 
h a rt of the uterus, I introduced my left-hand along the back part ot the 
>a gina, apd in pufhing up the arm and fhoulder into thd uterus to fearch 
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for the feet, I found my miftake as to the pofition, and that they were at 
the fundus and anterior part. Having withdrawn my left-hand I intro- 
ducea the right, and raffing again the parts that prefented, I puffed up my 
hand at the foe part of the uterus, where I found the legs, arms, and funis 
entangled with one another, that I could not difengage them with my fin¬ 
gers fo as to take hold of the feet. This difficulty, joined with the Krone 
contraftion of the pterus, which I did not exped would happen fo foon 
when the membranes were fo lately ruptured, fo cramped my hand that I 

Wab ,i? b k g 5 d t0 , wlt ldraw ° nce m °rc- By thefe repeated efforts to force 
up the body, the placenta had been fqueezed and loofened from its adhefion 
in the uterus, and a flooding was brought on. Obferving this fymptom 
and confidenng that no time ffiould be loft, I made a fecond trial in the 
lame manner as foon as my hand recovered its former ftrength ; but findine 
the fame difficulty, I acfifted from attempting any more to deliver in that 
pofition Having turned her on the bed to her knees and elbows, with her 
breech high and ffouiders low, and (he being fupported by affiftants in lifts 
pofition, I again introduced my hand, and found the contraction and pref- 
fure fo diminifhed, that I at laft, though with a good deal of difficulty 
got one of the feet betwixt my fingers, and brought it down to the vagina. 
i>v puffing up the body, and puihng down that limb alternately, the child 
was fafely delivered ; the placenta followed, and the flooding ceafed. 

CASE XIII. 

A MIDWIFE lent for meto a woman ip labour; Ihe told me that the 
th' k “ enabl ; anes Jroke foon after her arrival, and fufpefting that neither 
he frL n ° r bree * h P^ented, ff e had defired the hufband to fend for far- 
r:i a S nCe h As the patient was lying on her fide, T examined, and 
was of the midwife s opinion ; but uncertain what part of the child’s bodv 
was over the os uteri, She evaded my efforts in that oofttion, therefore 
was turned to her back. Her breech was brought down* to the foot of the 
bed, while two women fupported her legs and kept her firm, to prevent 
her flying from me in time of operating. On introducing my hand I 
found the middle of the back prefented, and that the ffouiders were to the 
right fide of the uterus. Thefe I firft tried to raife to the fundus • but as I 
endeavoured to come at the breech to pull it down from the ether fide 

r TIT' trials, .ha, this method 

did not fucceed I flipped up my hand along the back part to the fundus 

W ere I found the feet; and as I pulied them down, the back turned ud- 
ward; after which the child was foon and fafely delivered. ^ 


-- 

CASE XIV, 

T WAS called early one morning to a woman who had ftrong labour. The 

fo i nitTl p"f" GS ' ha( br ° ken the ni S ht before; although the midwife 
*°\ nd l / UniS - C0 ? e down ’ and thc chil < Renting wromr, yet ffe con- 
a e the e particulars, pretending that every thing was right, that it muff 

* 7* '7,*»"' <*' 1 and l wofid noX tow 

Th J ■ d for un ' i t! e hiends i»fified upon having farther advice. 

" ll Un C3me 0,1 1 exammed ‘ a,ld foi 'nd the funis come down without 
the os externum, pretty much fuelled, without any puffin, on; then fo low- 

Sr SS the ISf’ adhefl ° n « 4 ^ incn : and told the 

> - mid prefented in a wrong pofition, and was not alive. 

Hearing 
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Hearing this declaration, they abufed the midwife, and were about to 
expel her the houfe, if 1 had not interceded in her behalf, that fhe might 
sffift the patient after delivery.— Vide colleft. xlix. No. 2.—As the pa¬ 
tient Jay on her left fide, and the parts had been largely dilated, either by 
the midwife or membranes, before they broke I with great eafe introduced 
my hand, and felt the fore part of the thighs at the left fide of the uterus; 
and tracing up higner, I got hold of the legs, which I could not then bring 
down becaufe of the great contradtion of the uterus. My hand being 
cramped, I brought it lower, and after refting a little, tried to pufh up 
the bread and bring down the thighs ; but this did not alter the pofition of 
the child fufficiently ; and the patient not being kept properly in the fame 
pofition, I was obliged to turn her to her back (vide colledt. xxv. No. i. 
cafe i.) Then introducing my hand along the back part of the uterus to 
the fundus, I took hold of the legs, and pulling them downward, the fore 
part of the thighs and belly turned upward, by which means the body was 
brought down ; but the child being large, the head was delivered with 
fome difficulty. 

CASES XV. and XVI. 

S OON after the membranes were broken, I was called to the firft cafe, and 
found the breaft of the child forced down into the upper part of the 
pelvis; expecting it would require ftrength to raife and pafs it fo as to come 
at the legs, I had the woman laid in the fupine pofition.— Vide colled, xxv. 
Cafe i.—Wrapping a cloth round the right-hand and fore-arm of the child, 
|hat were protruded without the external parts, I took hold of it with my 
left-hand, ana introduced my right up the back part of the vagina ; then 
unwrapping tne cloth, and letting go my hold, i pufhed up both the bread 
and the otnerarm into the uterus, where i found the head and neck above 
the pubes, the thighs and legs lying double at the left fide ; which lad 
were eafily brought down into the vagina. 

After refting a little, I endeavoured to move round the body of the 
foetus, by alternately pufhing up the breaft and pulling down the legs; but 
finding this only fatigued the woman as well as myfelf" to no purpofe, I 
introduced the noofe, and fixed it flowdy over both ankles, not without 
fome difficulty, as the feet were ftill pretty high in the vagina. Having at 
laft got it firmly fixed, I twilled it round my right-hand, and introduced 
my left, with which the breaft was raifed toward the fundus on the right 
fide, while the legs were pulled down by the noofe from the left, without 
t os externum ; then taking hold of the ankles with my right-hand to pre- 
■Vmt their being over-ftrained, I raifed the body of the foetu:, higher with my 
left, and by continuing to pulh up and pull down alternately, the head and 
boulders were raifed to the fundus uteri, the arms returned into the womb, 
the breech was brought down into the vagina; then both mother and child 
W^re lafely delivered. 

Anotner patient had been delivered by a midwife in the evening.; and 
when I was called next morning, I found the right-arm and fhoulder of a 
tecond child forced or pulled down without the os externum. The arm was 
not tumined ; but as no puliation could be felt at the wrift, I imagined 
the child was not alive. The neck, fhoulder, and fome of the ribs, as 
well as the arm, being all without the external parts, I was afraid that it 
would be impoffible to force up thefe parts of the child into the uterus fo 
as to turn the foetus and bring down the legs j this method, however, I re- 

fojyed 
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folved. to try firft; but if that did not fucceed, then to deliver in the man¬ 
ner recommended by Ceifus in fuch cafes, viz. to divide the neck, and 
bring the divided parts leparately. Having ordered the patient to be pro¬ 
perly held in the fupine pofition, I tried to force up the fhoulder, and was 
fvappyto find that, the child being fmall, all the protruded parts returned 
caller than could be expelled into the uterus; then I brought down the legs 
and delivered the child, which being alive, 1 was glad that I had not been 
©bilged to fly to the lad refource. 

...... .-wWng i nif l pCTCTJCTiiM —i- 

N U M B. II. CASE /. 

*g%c children ly ing with the fuperior parts to the os uteri ; tlx- feet and hreec& 
to. the fundus ; the waters evacuated, and the uterus com racked in form of 
a longijhJheath. 

1 WAS called* to a woman in labour. Hie waters were difebarged the day 
before my arrival. On examining, and finding :he head of the child 
did not prefent, 1 had the patient laid in a fupine pofition acrofs her bed ; 
introducing my right hand into the'vagina, 1 felt the fhoulder; and in 
railing it, older veil that the fore parts of the foetus weie to the tight fide of 
the uterus, and the head turned up above the pubes. On this information, 
1 was obliged to withdraw my right-hand, and introduce the left; while I 
tried to iniinuate it betwixt the bread of the child and the right fide of the 
uterus, I found this lait lo ltrongly contracted, that I was obliged to bring; 
my hand lower, and pulh up the fhoulder and head to the left fide, to give 
more roam for my hand and arm;, thefe parts not moving round, I again 
forced ray hand up along the bread; and hy degrees reached the thighs and 
legs, which were folded double oa the belly of the foetus. As my hand 
began to be cramped, I reded a little, artel the. ftrength of my arm being 
fbmewhat recovered, I pufhed up my hand farther and farther, to make 
more room for taking hold of the ankles: this I at lad accomplifbed, and 
brought the feet down to the lower part of the uterus; but the great force 
which I exerted loofened the placenta, and brought on a flooding. Hav¬ 
ing withdrawn my left-hand, I introduced the right, with which, by pufh- 
ing up the fhoulder, and pulling down the legs alternately, 1 at lad moved 
the body round, and the child was delivered, but not without changing 
bands three or four times, which were much fqueezed and cramped by the 
itroag contrafkion of the uterus; l was alfo, during the operation, obliged 
to alter my own pofition, from fitting, to kneeling and Handing alternate¬ 
ly, as I found it neceflary. The placenta followed the delivery, and the 
flooding ceafed ; the child was alive, contrary to my expectation, coniider- 
ing the great force and fqueezing on the bread and abdomen, before I could 
bring down the legs. The patient being a drong healthy woman, was not 
funk by the flooding ; which was of fe vice in relaxing the uterus, and by 
emptying the veflels, helped to prevent an inflammation. 


CASE II. 

The right fhoulder of the child preferring ; the legs again ft the fore part anil 
Jurulus uteri ; delivery ajfifted by the uoofe, 

I WAS called to a perfon whom I had delivered twice before, whofq 
pelvis was narrow and didorted. When befpoke to attend a third 
time, I was under no fmall anxiety, on account of the difficulty that at¬ 
tended 
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tended her labours ; but more To, when called and examining, I found that 
the head of the child did not prefent. The membranes had not broken, 
but in time of a labour pain were puffed down to the lower part of the va¬ 
gina ; and the mouth of the womb was largely dilated. After confidering 
the cafe, I refoived to try in time before the membranes broke and the 
waters came off, either to bring the head to prefent, if large,?or if the child 
was final!, to bring down the feet, and deliver in the preternatural way; 
but while the bed was preparing, a ftrong pain came on, which broke the 
membranes, and a very large quantity of waters was difeharged on a fud- 
den, the patient being in a handing pofture. The nurfe having put her t-o 
bed, her breech was brought down to the feet of it, and ihe was laid on her 
left fide; this pofition being mod advantageous, on account of the pro¬ 
jection of thediftorted bones, which would have prevented my hand going 
up if lhe had bee . in the fupine pofition. Having feated myfelr alkde be¬ 
hind the patient, I introduced my right-hand into the vagina. The 
Ihouider prefenting, and the head to the right fide of the uterus, I endea¬ 
voured to pufh up thefirft, and bring down the laft, to prcfeirt in the na¬ 
tural way; but finding the ftrong contraction of the uterus prevented my 
raifing the fhoulder fufficiently, and that the flippinefs of the head evaded 
my fingers, fo that i could not alter its pofition, I gave up all hope ©€ 
fucceeaing in that manner; for when the membranes broke, the diiforted 
bones prevented the fhoulder coming down to fill up the paffage, and keep 
upfomeof the waters. Finding the contraction of the uterus fo ftrong, 
and the (trainings of the patient fo great, that I could not reach the feet, I 
caufed her to be turned to her knees, and elbows, to prevent farther {train¬ 
ings ; while ffe was kept firm in this pofition by the affiftants, I introduced 
my hand again, and finding the refiftance lefs, I pnfiled it up gradually 
along the fore part of the uterus, where I found one of the legs, which l 
brought down ; then pufhing up the fhoulder, and pulling the limb alter¬ 
nately, as in the former cafe, I extracted it without the os faerutn. By 
this time I was pretty much fatigued, and refted a little. The woman 
complaining of the uneafy pofition, £ had her again turned to her fide: 
having fixed a noofe round the ankle, and twilled the other end of it round 
my right hand, I introduced my left to the face and fore part of the neck 
and breaft-of the child, which were at the under parr, and right fide offhe 
uterus; by pufhing up thefe, and pulling at the fame rime the legs down 
with the noofe, I brought the breech lower, and the head, with the bieaft. 
to the upper part of the womb. 

Having withdrawn my left hand, and confidered that there was ftiH jt 
greater difficulty to overcome in order to fave the child's life, by bringing 
the head through the paffage of thefe diflorted bones, I moved the patient 
into the fupine pofition, as deferibed in colled. xxv. cafe L This altera¬ 
tion afforded more liberty to operate with fafety than could be procured la, 
any other. Wrapping a doth round the child's right leg, I began to pull; 
and by the affiftance of the mother’s efforts, brought down the hip to the. 
lower parts of the pelvis; then introducing the fingers of my left-hand 
over the other hip into the groin, and pulling with both hands, I brought 
down the body to the arm-pits. Finding, by the pulfation of the funis, 
that the child was alive, 1 flipped my right-hand up along the breaft, to 
feel the pofition of the head, which was ftill high, and above the diilortion, 
with the chin to the right fide ; but not being able to bring the head or 
ffoulders lower, I withdrew my hand. After having brought down both 
arms, I introduced ray left-hand, ajid the head being a little lower, I 

hooked 
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hooked two fingers in the mouth, laid the body of the child on that arm* 
and fixed the lingers of my right-hand over the fhoulders, on each fide of 
the neck. Having taken a firm hold with both hands, I tried* in a flow" 
and cautious manner, to bring down and extract the head, by increafiri# 
the force gradually, moving the face of the child backward and forward, 
Sometimes altering my fingers from the mouth td the fides of the nofe* 

• * on ~ tirn j S quitting again thefe holds, and trying Daventer's method* by 
preffing down the fhoulders, to bring the occiput out from below the offa 
pubes, this method not fucceeding, I again introduced my fingers to the 
ftiouth, but after exerting greater force* and pulling the body of the foetus 
upward, downward,^ and from fide to fide, I was obliged to reft, and be¬ 
gan to defpair of faving the child's life. The woman all this time behaved 
t^j r'^ r ^ at T ra S e ’ an< ^ with all her ftrength, hy forcing down when 

I defired. As there was ftill a weak puliation in the funis, I refolved to 
make another effort with all my ftrength, by which the head was moved a 
little lower; then forcing up my fingers to the forehead, I got a firm hold 
bn it, and fimfhed the delivery. 

1 he foice ufed in turning the child had Ioofened the placenta, and 
broug t on a large difch .rge of blood, as in the former cafe, a circum- 
ftance which commonly happens in fuch deliveries. As the after-birth fol¬ 
lowed the delivery, I wrapped it in the receiver with the child, and laid all 
on an affiftant s lap near the fire, without tying and feparating the funis, be- 
caule V tl!1 ! oun V a cree P in § motion in the arteries. After having moved 
the patient ftom her urieafy pofition, and farther up from the foot of the 
bed, I tried the common methods to affift the recovery of the child. Soon 
after the infant fhovved fome weak ligns of life, and in about ten or fifteen 
minutes began to cry, and breathe with more freedom : that which had the 
gretueft effect, was whipping his little breech from time to time* for Which 
I afk pardon of my old friend and preceptor Dr. Nicholls. 

As i iufpefted that the neck was cver-fttained in time of delivery the 
head was gently preffed toward the fhoulders; on the recovery of the child* 

I examined the mouth and all the limbs, to find if any thing was amifs. 
\The infant continuing to cry inceffantly while the head was wailiing, I 
examined, and perceived a large tumour above the right ear; I likewife 
found a deprefiion of the temporal bone before the ear, and the frontal and 
parietal bones puftied outward; thefe formed the fwelling, and were the 
parts that flopped tt the distorted bones of the vertebra On preffing the 
tumour with my fingers, the child was quiet, but on removing them from 
the part, the bones were again puflied out, and the child fell to crying: 
by repeating the fame experiment more than once, I was convinced that 
this was the occafion of the complaint. Having applied a thick comprefs* 
moistened witn oil, vinegar, and fpirits, on the tumour, and Secured it 
with a proper bandage, I defired the narfe, if this was not fufficient to 
continue to affift with her hand as before; for I did not choofe to bind the 
head too tight, as fuch fits of crying never happened in my pradice, either 
before or fince. I was glad to find next day, that the fwelling had dif- 
appeared. ® 

The child was fmaller in this cafe than in the former, and the mother re¬ 
covered better than in any of the preceding labours. The difficulty that 
attended the delivery of the head, made me refolve to ufe the long forceps, 
as in No. u cafe yu. of this coliedion. • £> r 
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C A S E III. 

B EING called to a watchman’s wife, the midwife told m£ that the wa¬ 
ters had come off in a large quantity, on which the arm was forced 
down into the birth, and the hand appeared without the external parts j 
Ihe had tried different methods to make the child (as (he ignorantly ima¬ 
gined) withdraw up its hand into the womb, and change itfelf into the 
natural pofition ; dipping its hand into a bafon df cold watery and alfo in 
vinegar and brandy; but finding thefe trials fail, die had recourfe to the 
laft remedy* before any aflifiance from a man-prasftitioner was thought 
neceff ry ; ihe direfted the woman’s hufhand to take hold of her legs over 
his fnouiders, and lift up her body three times* with her back to his and 
her he :d downwards; being of opinion* that although the former methods 
failed of fuccefs, this would an'wer expectation* On examining this cafe, 
I found by the hand and fingers that the left-arm was come down, and that 
the fore parts of the foetus were probdbly to the right fide of the uterus. I 
promifed to fupport the woman in her lving-in - and* on this confideration* 
the gentlemen who then attended me for their inftrudUon in midwifery, 
were allowed to be prefent at the delivery* Finding I could not keep the 
patient in a firm pofition, when on her fide, I had her turned to her back* 
with her breech to the bed’s feet, two of thd gentlemen fuitained her legs; 
her head was fupported by Iving in the midwife’s lap, the midwife was 
Seated on the bolder at the head of the bed, to keep her firm in that pofition, 
and reftrain hef arms; fo as to prevent her hands from pulling at the afiift- 
ants or me in time of the operation* As the arm of the child was but little 
fwelled* 1 eafily introduced my left-hand below it* into the vagina; then 
puffing up the (houlder, infinuated my hand betwixt the breaft and the 
right ii ! e of the uterus; but rinding, after Several ftro'ng efforts, that I 
could neither raife the fhoiilder higher, nor pufii my hand fufficiently up 
*° come at the feet, I altered her pdfttion in the following manner :—Ob¬ 
serving that the midwife kept the woman’s head and ffoulfters too high, I 
-*nade her fit farther up on the bed* that they might lie lower ; but my 
band and arm being by this time cramped and wearied, with working in 
tQ o great a hurry, I was obliged to withdraw both, and reft a little. Con- 
bdering that my other hand could not, in this pofition of the woman, 
f cach the legs of the child, which were at the right fide, I turned her to 
her knees and elbows, and had her fupported in that pofture by the affiftantg 
°n the bed. I then infinuated my right-hand, and gradually ftretched the 
fcontrafted uterus, when i found the feet were turned up to the breech at 
rile fundus. I now endeavoured, with all my ftrength, to puih farther 
a P, fo as to make more room to take hold of the legs; but the woman 
being ftrong, and ftruggling inceffantly* we could not keep her irt thatpo- 
fttion ; fo that all my efforts to bring them down proved abortive* This 
band and arm laft introduced being likewife cramped, I vVas obliged to 
'''ithdraw them, and I began to defpair of Succeeding without the afiift- 
a oce of theciotchet; but i refolved to make one effort more* Finding we 
£culd not keep her fteady in this laft pofition* I had the bed raifed very 
b)gh at the feet with bolder and pillows ; then (he was laid again irt the fu- 
P?ne pofition as at firft, her breech being raifed much more, with her head 
a ud fhoulders very low. My left-hand being now preity well recovered 
Sroni rhe former fatigue, I introduced it as at firft, and at laft reached up 
the fundus uteri :"l now brought down one of the legs, and delivered 
14 3D th« 
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the child, with the affiftance of the noofe, as in the former cafe ; but with 
much lefs difficulty* as this Woman had a much larger and better formed 
pelvis. 

The child was alive,- the mother recovered, and the placenta being, 
loofened in time of the operation, followed the delivery. She continued 
weak for three or four weeks, and complained of great pains in the abdomen 
and neighbouring parts ; but having had large difcharges at firft, and being 
carefully attended, and kept in breathing fweats, the lochia and milk 
were fo promoted, as to ptevent, in'all appearance, the danger from a 
violent inflammation of the uterus. 

Although I had been called to many flich difficult cafes, yet 1 was never 
more fatigued. I was not able to raifc mv arms to my head for a day or 
two after this delivery ; and one of the gentlemen who was prefent, being 
of a delicate conftitution, was fo much intimidated* that he refolved never 
to venture on the practice of midwifery. 


CASE IK 

T HE midwife told me that I had formerly been with the lame woman* 
who recovered flowly after a tedious labour; that this would prove 
a more dangerous cafe, for that the arm of the child came down immediately 
after the membranes broke, on which there flowed from the womb a large 
quantity of waters. She alfo informed me, that as the hand was without 
the birth, fhe had folded it up in the vagina, to keep it warm till I fhould 
arrive. The patient was then lying on her left fide acrofs the bed, with a 
pillow betwixt her knees. I moved her breech to the fide; then brought 
the hand again down out of the vagina, and told her it was the right, to 
prevent reflections, if that limb fhould prove lame after the delivery. I had 
found fuch complaints proceed from the midwife’s pulling at the arm, and 
trying to bring along the body in that manner; but this notice being 
given, the accoucheur could not be blamed for over-ftraining the limb 
and the misfortune would be imputed to preflure or cold, while the arm 
lay in that petition. Finding by the arm of the child, that its for; parts 
would probably be to the left fide of the uterus, and alfo that the abdomen 
of the patient was very pendulous, by its hanging more than ufual over 
the pubes, I perceived that I could operate with greater eafe while fne lay 
on her fide, than when lying in a fupine poiition, 1 introduced my right-' 
hand into the vagina; and in pufhing up the fhoulder, could diftinguifh, 
that although the pelvis was narrow, the child was not large ; that the breaft 
was forward, but toward the left fide, the head turned back on the {boul¬ 
ders to the opy ofite fide. The contraction of the uterus being very great, 
ic would have been impolfible to bring down the head to prefent in the na¬ 
tural way ; my endeavours for this purpofe would have ferved only to fa¬ 
tigue the patient and myfelf with vain labour. My hand being fo far ad¬ 
vanced, I pufhed it up farther and farther, along the left fide of the uterus, 
to come at the legs of the child ; but the patient’s head and fhoulders being 
too high, this circuraftance, joined with the force of the breaft and abdo¬ 
minal mufcles, in her ftrainings againit me, prevented my hand going up 
fufficiently to reach thefe parts. Being afraid to bring down my right- 
hand from the contracted womb, 1 flipped my left under her left hip, and 
by the help of the affiftants turned her to her knees and elbows. Vick cafe v. 
By this method, both the preffure of thofe parts, and the weight of the 
child, being much abated, the abdomen funk downward, though at the 

fame 
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fame time her thighs and knees kept the belly above toe pubes; at laft my 
hand penetrating to thefundus uteri, took hold of the feet oetwtxt my fin¬ 
gers ; then pulling them down, and pufhing up the bre d, I, after a good 
deal of fatigue, brought the legs without the os externum; I now turned 
the patient to her back, and with fafety delivered both her and the child, 
although the head ftuck fometime in the pafiage, and both force and cau¬ 
tion were required, to extraft it. 


CASE V r 

I WAS called to a labourer’s wife. Her midwife, on pretence of being 
fent for to another, had left her foon after the membranes broke, al- 
furine all prefent that the child prefented properly ; and fhe promifed to 
return in time for the delivery $ but on examining, J found both the arms 
down at the os externum, and the break prelenting at the upper part of the 
vagina. After every thing neceffary was prepared, I had the patient laid 
acrofs the bed in a lupine pofition, with her breech high and her fhoulaers 
low. As the pelvis was large, and the arms of the child fmall, I, in time 
of the ‘labour-pains, kretched the external parts, ana introduced my hand 
into the vagina up to the break of the foetus; in raifing this, and examining 
the fituation, I found the head was call back above the pubes. As the 
break of the child was toward the facrum, I pulhed up my hand betwixt 
the abdomen and the back part of the uterus, and then went higher and 
higher in a kow manner; and by intervals kretching the womb, which was 
ftrnngly contraded, I found tire thighs, knees, and legs, doubled up to the 
fundus ; but not being able to come at the feet, which were cak forward 
on the breech, I hooked my fore-finger into the hams. The purchafe not 
being fufficient, I let g.o that hold ; and at lak getting one of the feet be¬ 
twixt my fingers, 1 brought that leg down to the vagina. This was not 
effeded without a good deal of fatigue, in pulling down the foot, and pufh- 
ing up the break ; but not being able to bring down the other, I was 
obliged to rek fiome minutes, to recover the krength of my hand and arm. 
Having procured a foft garter from cne of the affikants, I formed it into a 
noofe,°and tried to introduce and fix the ligature round the ankle of the 
child; but the foot was too high to admit its being applied properly.. I 
Was again obliged to introduce my hand into the uterus, and by pufhing 
tip and pulling down as before, brought the foot without the os externum ; 
then, with the affikancepf the noofe, 1 altered the bad pofition, by railing 
the head and break to .the fundus uteri, bringing down the breech of the 
child to the lower part of the womb, as in cafe ii. The arms of the fcetus, 
by this movement, returned into the uterus, and afforded more room to 
bring down the other leg. Having wrapped a cloth round both, anu find- 
ingj^on extracting the thighs and hips, that the belly of the child was to¬ 
ward the pubes, I turned them to the facrum. As the bpdy came eafily 
along, I did not bring down the arms, neither did I introduce my fingers 
to the face, to turn the forehead into the concavity of the facrum ; bur by 
Pre fling down the {boulders of the fcetus, brought the occiput out from 
bdow'the pubes. i 

The child lay a Jong time feeroingly dead, but at lak recovered. In the 
mean time, one of the affikants imprudently telling the patient it was dead, 
lhe was immediately thrown into convulfions, and with difficulty removed 
from inkant death, by applying kimulating things to her nofe ; and when 
fhe retrieved the ufe of her fenfes, theories of the child contributed greatly 
fo her recovery. 3 ^ 2 LAS £ 
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CASE VI. 

T HE waters, in this cafe, had been difcharged many hours; the head 
was at the upper part of the pelvis, and did not advance lower, al¬ 
though the pains were ftrong and frequent; but as the patient grew weaker, 
and was every now and then attacked with fainting-fits, the midwife ap- 
P r > fed the friends of the danger, and defired them to fend for my afliftance, 
I had the woman fecured in the fame pofition as defcribed in the foregoing 
cafe ; and in pufhing up the face and head with my left-hand to the left fide 
of the uterus, found the fore parts of the child were to the back part of the 
womb; but in tracing farther up to fearch for the feet, the ftrong contrac¬ 
tion of the uterus preffed the head with fuch force againft the mufcles of my 
arm, as to benu ub my fingers, and gave me fp much pain, that I was obliged 
to withdraw that hand. The patien 's pofition being altered by her {blink¬ 
ing from me, I brought.her breech again to the fide of the bed, and defired 
the affidants to ho d her in that fituation. Encouraging her, by promifing 
to do all in my power to fave both the child aqd herfeif, I introduced my 
right-hand into the uterus, and delivered nearly with as great force and 
fatigue as in the above cafe. As the child, however, was large, I could 
not bring out the head in that manner, but was obliged to, deliver it as i» 
cafe ii. 


CASE VII. 

RING called one morning early, the midv ife informed me that flic 
had delivered the patient feveral times, that her labours were foon 
over, the children always following the rupture of the membranes; that 
although the head prefented in this cafe alfo, fhe was afraid the delivery 
was obilruffed by a large exerefcence, which fhe imagined filled up the 
back part of the paflage. The waters had come off the day before, and the 
womrn had been in ftrong labour all night, When 1 firrt examined for¬ 
ward, and toward the pubes, I was deceived as well as the midwife, by 
imagining that the child’s head prefented in the natural way; but in mak¬ 
ing another trial in time of the next pain, introducing the firft finger of my 
right-hand farther up, and backward toward thefacium, I found an uncom¬ 
mon foft fubf.ance, which I felt all around. At laft, with fome difficulty, 
I difeovered that it was the face. The cheeks were fo much fwelled, that 
the eyes, nofe, and mouth, feemed as if buried betwixt them, and the 
chin was backward toward the left fide of the pelvis. The woman’s ftrength 
being much exhaufted, and the child in danger of being loft in this bad 
pofition, 1 refolved to try either to alter the prefentation, or deliver in the 
preternatural way. Having, as in fome of the former cafes, ordered the 
patient to be fecured and kept firm in the fupine pofition, I gradually dilated 
the os externum, and railed the head above the brim of the pelvis; but the 
contradfion of the uterus was fo great, and that part of the child fo flippy, 
that I could not raife up the facefo as to bring the vertex to prefent in the 
natural way. The patient had made ftrong efforts in {training down againft 
pie during this trial. I now refted a little, to obferve if the face of the 
child would come down lower in the pelvis, fo that I might be able to afliit 
the delivery wi;h the forceps; but after waiting fome time, and the labour- 

{ sains being weak, I at laft, bv ufing a good deal of force, pufhed up the 
lead to the fundus uteri. The legs were brought down, and the child de¬ 
livered as in the former cafe. The face was livid, and exceflively fwelled; 
but thefe appearances went off in a few days, 

CASE 
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CASES Fill, and IX. 


B EING called to a woman, the midwife informed me that the waters 
had been com n g for twenty-four hours, and although (he had tried 
feveral times to abut the delivery, by pulling • t t*’e arm. of the child, which 
were come down before the head, yet the prefenting parts ftuck fo fair in 
the bones (meaning the pelvis) that fire could not bring them lower ; and 
therefore had, as it was a defperate cale, fent for my aihilan.ee. On ex¬ 
amining, 1 found both arms come down much f elled, anti backward to¬ 
ward the factum, with the heaa advanced a little, i: a conical form, at 
the fore part of the pelvis. Confide ring thefe circumftances, obferving the 
patient greatly exhaufted with the length of the labour, the pains weak, nd 
being certain that the child was lull alive, from the motion now and then 
of its little hands and fingers, 1 refolved to deliver, if poihble, in the pre¬ 
ternatural method. Having ordered the woman to be laid acrofs her bed, 
and fecured in the fupine pofition, l introduced my hand into the vagina, 
and pufhed up the child’s head to the fundus uteri, then the arms returned 
into the womb. After much fatigue, 1 brought down the feet from the 
back part of the uterus, and delivered the infant, as in the former cafe. I 
did not know, at this time, the method of fixing a noofe on the ankles; 
therefore the operation was the more tedious, in pufhing up the body, and 
pulling down the legs {efficiently without tine os externum, fo as take a pro¬ 
per hold of them with my other hand. In this operaci n f was obliged to 
reft every now and then, and alfo to change my hands feveral times. 

7 he patient recovered ; but from the ignorance and mprudence of the 
midwife, in not fending fooner for affiftance, the helplefs child lav moan¬ 
ing and crying for many hours before it expired ; for by ner pulling at the 
arms, they were fo over-ftrained and tumified, as to bring on a mortification 
of thefe parts. 

In the other cafe I was certain, as well as in the preceding, that the child 
was alive, by feeling a ftrong pulfation in the vrilels of the umbilical cord, 
which lay in feveral folds at the left iide of the pelvis. The midwife in¬ 
formed me that fire had felt the fame motion immediately after the mem¬ 
branes broke; that the heat! of the child, although a iarge quantify of 
waters had been difeharged, hill kept high; and that being afraid, if the 
labour was tedious, the child would be loft, (he had defired the friends to 
have recourfe to my affiftance, more efpecially as the woman’s former la¬ 
bours were commonly tedious, though fafe. As the patient was then lying 
in bed, on her left tide, and kept Heady in that pofition, i introduced my 
fight-hand into the vagina, and examining the pofition of the child’s head, 
found that the vertex prefented, with the fontandlc to the fame fide of the 
pelvis, where the funis was come down. After this enquiry, i pufhed up 
the head, and tried to flip and pafs the cord above it, to prevent the 
preflu re and obftrudion of the umbilical veflels, but finding, as I pufned 
up the different folds of the funis, they' again returned alternately, and 
eluded all my endeavours to raife them fo a to remain above the forehead 
and face of the child, I had recourfe to another me thod ; I introduced my 
hand into the uterus, and delivered in tire preternatural way, as deferibed 
in cafes vi. and vii. of this collection. When the head is not uncommonly 
large, nor the pelvis narrow, this me bod of delivery feems moft advifeable 
to fave the life of the child ; for unlefs a-very final I part of the funis is 
come down, it feldorn can be flipped i i; high as to prevent the preflu re 
@f the head, and obftruftion of the circulating fluius in the umbilical veffels. 
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CASE X. 

T HE patient I had formerly delivered twice of dead children; her 
pelvis was narrow, and diftorted at the upper part of the facrurn. 
She had both times been long in labour, and ranch exhaufted before the 
friends delired my affiitance. The heads of both fcctufes were fqueezed 
down of a great length, and fo engaged in the pelvis, that fhe could not be 
delivered with the aiihlance of the fillet in time of the weak pains. As the 
waters had been long difeharged, and the uterus was ftrongly contracted, it 
was impoffible to pulh up the heads fo as to apply the fillets to advantage, 
or to turn the children, fo as to deliver them in the preternatural method ; 
but at laft, afterwaiting a confiderable time, I had been obliged to open 
the heads with the feiffars, and extract with the affiftance of the blunt-hook. 
—Vide col. xxxi. cafe viii.—As it required a confiderable force to deliver, 
after the heads were diminifhed by the large difeharge of the contents, I 
queltion miich, though i had then known the ufe of the forceps, if I could 
Slave faved them with that inftrument; for I can very well remember the 
fatigue I endured at thefe two labours. 

As a ridiculous opinion prevails among the vulgar, that there are certain 
remedies to procure barrennefs, and indeed fuch deferibed by many of the 
oldeft authors, the woman’s hufband, and fome of their friends, called on 
sne foon after the fecond delivery, and begged I would preferibe fome me¬ 
dicines of that nature. I acknowledged my ignoranceof the effeefts of any 
fuch medicines, and defined them not to throw away money in going about 
to any fulfe pretenders to fuch fecrets, but to fend for me at the beginning 
of the labour, if his wife rhould again prove with child. My advice was 
taken, and I was called accordingly ; but before I arrived, the membranes 
were broken, and moil: of the waters difeharged. On examining, I found 
the head of the child reiling above the pubes • not, as in the former cafes, 
forced down into the pelvis. Although it required much force to deliver 
the body and head in the preternatural way, yet this being fmaller than any 
of the former children, it was happily faved; but I neglefted, at thi’s 
time, to examine if all the limbs were iound. The father calling on me 
about three months after, told me the child had not the power of her left 
arm. Some weeks after this vifit, happening to be in that part of the 
country, I found the fhoulder had been dillocated in time of delivery, and 
endeavoured in vain to reduce it. 

I was again called a fourth time to deliver the fame patient. I turned 
and brought this child the preternatural way ; but it being much larger than 
the lall, was loft by being obliged to tear down the head with the fharp 
crotchet. After I fettled in London, a gentleman who fucceeded me in that 
branch of buftnefs, wrote me that he had delivered the fame patient, but 
that he could not poffibly fave the child. The faid woman was delivered 
of her laft child in the fame manner I had chofen the delivery of the two 
firft children. 


CASE XI. 

r S ''HE woman had been delivered of her firft child by another pra&i- 
X tioner, who was obliged to open the head of the rectus, and extract it 
with the affiftance of the crotchet. When fhe was in labour of her fee one. 
child,, and only gone feven months, I was called, and as the arm prefented, 
delivered and faved the fetus, by bringing down the legs, .and extracting 

the body and head in the preternatural method. Inker next pregnancy, fne 
J 1 • went 
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Went on to her full time of reckoning. Being called to her feme hours 
after labour had come on, I found the os uteri largely open, the mem¬ 
branes broken, and the head of the child p re fen ted. As lhc was then in 
bed, and lying on her left fide, I had her turned to the right, that the 
uterus might be more in the middle, and give the lhctus a ftraighter 
pofition, to be forced along with the labour-pains ; but the head did not 
advance. Confidering that the Sr ft was loft by waiting for the natural de¬ 
livery, that the fecond wasftvcd by the preternatural method, and as this, 
by the touch of the head, felt fmaii, I thought it fafer to turn, appreben- 
five that the patient being weak, and of a confumptive conftitution, Ihe 
would not have ftrength to force along the head through fuch a diftorted 
pelvis. 

Finding that this pofition was uneafy to the woman, I had her again 
turned to her left fide ; but introducing rnv right-hand into the uterus, and 
finding the legs of the feetus to the right fide, without being able to reach 
them in that pofiti in, I was obliged, by the aid of the afliftants, to place 
her on her knees and elbows, according to Da venter’s method. The nar¬ 
row pelvis cramped the muffles of my arm fo much, that with difficulty I 
got my hand fo high as to bring down the legs ; then 1 turned the patient 
to the fupine pofition. The woman having been much fatigued, I gave 
her a cup of warm wine, with ten drops of tin A. thebaic; but a flooding 
coming on, I was obliged to deliver the child immediately ; being larger 
than I expended, it was loft in ext rafting the head. The force exerted In 
turning the child had difengaged the placenta, which was the occafion. of 
the flooding. The pelvis was fo narrow, that although 1 ufed all the pre¬ 
cautions deferibed in the former cafes of this collection, yet I could not 
deliver the head fo fortunately as in my former attendance on this patient. 
As the mother recovered with great difficulty, I was lorry, on reflection, 
that I had hazarded this method in lb weak a patient; I wifhed 1 had ratlier 
waited the efforts of nature; and if thefe had proved infufiicient, that 1 had 
ufed the forceps, when the head came iow down in the pelvis ; or at leaft, 
if ail her efforts had been infufiicient to render that afliftance practicable, 
that I had delivered the child as in her fir ft pregnancy, 

CASE XIL 

By Mr. Aires, of Bojlon. 

r T '' H E woman was attacked with colic pains and convulfion fits. He 
X was obliged to bring the child footling, from its prefenting with the 
arm ; this he eafily effected, till it was extracted to the fhouiders, where it 
ftuck pretty much, and gave him great trouble in bringing down the arms. 
Then he tried, with his fingers in the mouth, to deliver the head, by pulD 
ing it upward toward the pubes; but finding a great refiltance, and pufh- 
ing his fingers farther up, he found the placenta down in the back part of 
the pelvis; which laft being very ftrait, had forced the head fo againft the 
pubes, that it refitted all the force he durft apply. He then introduced a 
finger between the head and that bone, to difengage it; but it anfwering no 
purpofe, he feated himfelfon the floor of the room, and ordering the wo¬ 
man’s breech to be brought a little over the fide of the bed (fhe lying in 
bipine pofition) he delivered the head by pulling the body of the child 
downward. The child was dead, and, luckily for the woman, fmall in fize; 
fo that fire recovered very well. 
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CASE XIII. and Supplement to C A S E III. 

From Dr. Durban*—Vide Coiled!. xxxiii. N° ii. 

I WAS cabled to Mrs. S. a well-made woman about 35 , who had feveral 
children. 1 found with her two midwives, who acquainttd me that 
the waters had been corne away about eight hours; Her pains were llrong 
and quick. Upon touching her, 1 found a hand prefenting in the vagina. 
While endeavouring to diilinguifh which hand it was, it pruthided through 
the os externum to the elbow. This was the fir ft cafe that offered to me id 
this country ; and as I was apprehensive the head might perplex me if 1 de¬ 
livered footling, I endeavoured to return the limb, and facilitate the natural 
delivery ol the infant. The limb couid be returned into the vagina only, 
whence it often protruded. The contraction of the uterus was too Itrong to 
admit my changing the petition of the child, by forcing up. My hands 
became cramped, I was obliged to quit that attempt; but during thefe en¬ 
deavours, t. difeovered that the Ihoulder and back prefented, with the 
head lying to the left ilium. After refrefhing my woman with cordials of 
her own, and encouragements, while I relied my hands, I fearched for 
the teet, which were quite up at the fundus uteri; thefe 1 fecured betweea 
my fingers, and the arm re-entered as I brought them down. When I had 
them juft without the os externum, I wrapped a p ece of fine cloth about 
them, and held them gently, drawing with one hind, while I endeavoured 
to aifift the pofition of the face with the other flipped up along the item urn. 
I found fome confiderable refinance pufh up the hips a little, and gave the 
quarter-turn. I then proceeded, and delivered the infant, with a turn of 
the umbilical core! about its neck ; this ] divided initantly, and extracted 
the placenta. After retting a little while from her fatigue, my patient was 
put to bed ; the child lived about half an hour. 

CASE XIV. and Supplement to CASE III * 

In a letter from Mr. Madge, Plymouth. 

t jE was fent for to a woman who had been four days in labour, and the 
A waters had patfed off three days before. He found her very weak, 
and her pulfe was very much depreffed. On touching her, he was very 
much furpriled to find the arm hanging cut of the os externum, and thd 
Ihoulder quite filling the mouth of the uterus 5 it was extremely fwelled, 
and quite black with the violence it had fuffered for three days fucceffively, 
by the rude pretended alfiftance of the midwife. ThecOrd came down by 
the fide of the arm, the puliation of which was evident enough. 

He without great difficulty (the pains being luckily abfent) pufhed up 
the bread of the child, introduced his arm quite to the elbow into the ute¬ 
rus, before he could come at the feet, which he took hold of. The arm 
foon went up, and the delivery was aecomplifhed; he wrapped up the 
child’s arm in port wine. It was a flout boy, and both it and its mother 
did very well, No labour could have a more unpromifing appearance, and 
yet it turned out very eafy ; the whole did not lafl above fix minutes. Mr, 
Chapman, in his Treadle of Midwifery, page in, relates a cafe, in 
which the arm was taken off; the child was alive* and lived to be a man. 
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CASE XV. and Supplement to C A S E IV. 

la a letter from Mr, Madge t of Plymouth ; with an an fiver. 

H E was called to a patient an hour after the membranes were broken 
She had fome flight pains ; but he could not, in examining, reach 
any part of the child. After ibe had been two days in a lingering way, he 
at laft felt fome part prefenting like the nates. She had not felt the child 
ftir for many hours, and the meconium began to come off; although the 
pains gradually increafed, yet the child did not advance. The patient's 
firength failing, he laid her acrofs the bed, and introducing his hand into 
the vagina, found that the right (boulder prefented, with part of the arm, 
not fallen down into the paflage, but lying acrofs the os uteri. He then in- 
linuated his hand into tfle uterus, along the belly of the foetus* to fearch for 
the feet, and with great difficulty got down the left leg; but could not 
bring it without the os externum fo 4 s to get a cloth round it, in order to 
affift the turning. He tried the noofe leveral times; but it would bear no 
great force without flipping. A flooding coming on from the great force 
ufed in trying to bring down the other leg, which, with the breech, hung 
over the pubes from the abdomen, being very pendulous, he changed hands, 
the right being exceffively fatigued, and endeavoured to come at the other 
foot with his left-hand ; but it was quite out of his reach, nor could he in 
tire lead turn the child at all; though he pufhed up the flroulder with greaf 
force, while he trie d at the fame time to puli dqwp the }eg that \yas in 
the paflage. 

All this time the woman was bleeding exceffively, and he was afraid every 
moment that (he would die under his hands. He then fent for the largeil 
fized forceps that is ufed in extrading the (tope, and laid hold of the leg 
with them ; but after fevpral fruitless attempts could not move the child. 
He was almoft fatigupd to death, and in the greateft anxiety of mind to 
think he fhould fee his patient dje under his hands. He determined to 
make one final attempt to pome at the right leg; he introduced his .hand 
and arm into the uterus, and pufliing dill higher and higher, he at laft got 
his arm fo far till his ejbow was in the middle of the pelvis. By which 
means he had now an opportunity of bending his arm over the os pubis, and 
got hold of {he foot, which he immediately grafped and brought down to 
the paflage. The buttocks following, he foon delivered the child, which 
was very large and dead.* The placenta was foon delivered ; the flooding 
flopped at once, and the mother did well. 

The atifwer to the foregoing letter . 

I HAVE had ffeveral cafes wherein I Jiave haci much the fame difficulty, 
and have been greatly fatigued before I could bring down the legs ; efpe-r 
c ially in pendulous beilies, where the legs of the child wyre to the fore part 
°f the uterus. The woman is kept much firmer when laid in the fupine 
pofition, and you come at the legs eafiell when they are toward the back 
part or fides of the uterus ; but when at the fore part you find them better, 
by having the patient lying on her fide j becaufe then you can (land behind, 
a nd your arm is not interrupted by the pubes fo much as when in a fupine 
pofition. I have alfooflate found, where the belly has been very pendu- 
Ws, apd I coulti not reach the feet eafily in the fide pofition, that by turn- 
ln g the woman to her knees and elbows, I came much readier to the feet, 
as that pofition takes off the gieat preffure of the uterus and child. This 
" as Daventer’s method j and to confirm you in this pra&jce^ I fend you a 
14 3 E paragraph 
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paragraph of a letter from Dr. Gordon in Glafgow, who is my old acquain¬ 
tance, and fenior practitioner in the art of midwifery. I had before that 
wrote to him , and defired the favour that he would communicate to me the 
moft material things which he had found in his practice that might be of 
ufe to the public, 

The following. I pwn, has been of ufe to rpyfelf; having oftener qfed 
his method fince than formerly, efpecigllv where the abdomen is pendulous, 
as your cafe wasHe writes, that one of the principal things to be 
jcnownin midwifery, is the pofition that the patient is to be placed in w hen 
you want to turn the child and deliver it by the feet; and that is to place 
her on her knees and elbows, with her breech raifed higher lfian her head ; 
for you operate much eafier with your hand do. nward than you c^n dq 
with it upward, when {he is laid on her back; befides the weight of the 
child aflifts you when you pulh the body back, in order ro get hold of the 
feet. He fays he always found this the bed: vofture, uniil the feet are de¬ 
fended to the os externum; whpn he turns the mother to her back 
and deliyers her. 

■ ' . i w, i jBBH3tBw ' » i-- 

CAS E XIV. 

In a letter from Mr . J - dated P - 

H E was called in by another practitioner, where the chin had prefented. 

The firft h«d feveral times tried to deliver with the forceps, and broke 
the lower jaw with his fingers. He then effayed to turn and deliver it by 
the feet; and in endeavouring to' bring dow n one leg with great force, it 
was pulled off; a flooding coming on, and his ftyength being quite ex- 
haufted, the other was called. The woman’s ftrength v as altnoft gone. 
He introduced his hand imo the uterus, .nd after great fatigue and iweat- 
ing, he got hold of the other foot; over which he fixed a noofe, which 
he twitted round one hand, while with the other he raifed up the head and. 
breaft, gnd got the body delivered. It ftuck at the (boulder, but by giving 
it a quarter-turn the obftru&ion was removed ^nd at laft the head was de¬ 
livered, though not without a good deal of trouble and caution ; on ac¬ 
count of the largenefs of the head, and the bad hold at the broken jaw. 
The child was dead, and the woman expired infeven or eight minutes from 
the great flooding. I wrote him, that no doubt the gentleman, fince he 
did not fucceed with the forceps, acted right in trying to turn; but then, 
when it required fo great force (which undoubtedly brought on the fatal 
haemorrhage) it would have beer, faler for the woman had he opened thp 
brad as it prefented, and extracted with theprptchet. However, it isim- 
poffible to judge, except when prefent; and we are too ready to reflect, 
af ter an unlucky cafe is over, that another method would have been better, 
though we aCted then 10 the belt of our judgment. 


CASE XV11. and- Supplement to CASE //, 

By Dr. G. of L.—Vjde Colled, xxxv, Cafes xxi, and xxii, 

T h e woman was about thirty ; had been rickety in her youth, one 
{boulder was higher than the other ; one of the ofla pubis was con- 
ficierably farther protruded than the other. Before ue wa called fhe had 
been three days in labour. The mouth of the womb was largely open. The 
head was well advanced in the pelvis. She had frequent pains; but the 

head 






head did not advance farther. On introducing his hand he found a great 
moifture, and withdrawing it perceived it befmeared with meconium; 
whence he told the by-ftanders, that the child was either dead or very 
weakly; On enquiry, he was told that there had been no ftoppage of 
urine. The pofirion being fiich as favoured the ufe of the forceps for ex* 
trading the child, he introduced it accordingly, not doubting to find an 
eafy delivery, as he had often! feen and experienced with the help of that 
irtitrument; blit, contrary to expe&atibn, he could not move it with all 
his force. After this he withdrew the forceps, and raifed the head of the 
child ; on which the urine flowed orit to an incredible quantity. Believing 
the di tentidil of the bladder had hindered the head from advancing, he 
again tried the forceps, but could not mend the matter. On examining, 
he found he could introduce his hand without much difficulty ; iie then 
turned the child, and extracted it by the feet, after being fatigued almoft 
to death. The woman recovered. 

He defired my opinion of the labour ; and begged tb know if I thought 
it not always fafer in rickety patients to turn the child. I wrote to him, that 
I had oftener than once, in the beginning of my practice, in thofe cafes, 
brought the child footling; and although I had feme times fucceeded, yet 
In others, I could have wifhed, after the head was turned up into the uterus^ 
that it were ftill in its firft place; bbcaufe when the body was delivered, the 
bead ftuck fo above the pelvis, that it was not poffi-de to fave the child 5 
and the parts of the woman were fo bruifed, that if the did not die, fhe re¬ 
covered with great difficulty ; that nb doubt it was otfr duty to do all we 
could to fave the child, but not foas to endanger the woman’s life ; how¬ 
ever, in this cafe, as he could fo eafily introduce his hand; I thought It 
was right to try that method to fave the child’s life. 

- II n — rl»lf « l(Tnmi>i 1 Trf 1 8 aMa 6 .-di«Ufc,^ -. ivwtin i — —III 

CASE XVII 1. 

From Mr. jr. Gibfoh , Surgeon, in Harwich. 

1 WAS called to a young gentlewoman of a delicate conftitution, in labour 
of her firft child. The midwife had been with her the greater part of 
the preceding night; She told me that the waters broke at rive in the morn¬ 
ing ; that the patient had no pains fince, except a few flight ones, which 
were chiefly irl her back and loins; that the parts were fo tight (he could 
make no way for the child ; but fhe felt nothing uncommon. Upon ex¬ 
amination I found the os externum fo tight, that I had fcarce room to in¬ 
troduce two fingers; but with fny firlf, I felt the arm much fwelled, and 
far advanced in the vagina in a doubled form, the fore-arm being refleded 
upward. The os externum felt thick* but lax and yielding. Being fatif- 
fied in thefe particulars I could witfy great certainty foretell the difficulty 
that would attend the delivery, which I at laft furmounced in the follow¬ 
ing manner . —Finding the patient had not been much fatigued; either by 
the pains or midwife, I j laced her upon her fide, with propef affiftants to 
fupport and keep her heady in bed. ! firft began to lubricate and dilate 
the parts gently; by which means, in about half an hour, I made room for 
the admiffion of my hand, which 1 introduced in a flattened form to the 
btirnof the pelvis, which I felt narrower than ufua!, occafioned bv the laft 
vertebra of the loins and upper part of the facrum being too near .the offii 
pubis. 1 found alfo the top of the (houlder of the child entering the brim 
of the pelvis, the breaft toward the facrum, the head over the pubes, and 
• • ' ' 3 E z the 
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the feet at the fundus uteri. I endeavoured to raife the prefenting parts, 
and bring down the legs ; but the drynefs and ifirong contraction of the 
womb, which, together with the pains, now aded forcibly againft me, 
fooh convinced me that it was impoffible even to move them an inch. This 
method not fucceeding, I puflied up my hand, by which I ilretched the 
fides of the uterus, and by that means with great difficulty reached the feet, 
which I endeavoured to bring down; but my hand and lingers were now 
fo cramped that I could riot move them. I reded a while ; in which in¬ 
terval the patient Wiis feized with a deliquiiiin, which took off the pains 
and contraction, fo as to give more liberty to take hold of one leg, which 
1 brought down as far as the bending of the knee would allow me; but 
could not bring down the other. Having brought out mv hand, I placed 
a noofe upon my fingers, and with great difficulty I put it over the ankle 5 
then taking hold of the garter with my external hand, T pulled down with 
this, and {hoved up with that in the womb 3 and by thefe means turned the 
bead and fhoulder to the fundus uteri; the leg was brought through the os 
externum, and the thigh into the vagina. Having fucceeded.fo far, I with¬ 
drew my hand from the wdmb, and affilled with bdth externally, pulling 
from fide to fide, and giving the proper turns (according to your directions) 
till the body was extracted as far as the breaft. Finding the body was ob- 
ltruCted in coming farther, by the arm lying acrofs, I brought down that, 
and then the other; and after the Ihoulders were come through, I with 
two fingers in the mouth pulled the chin to one fide, and brought it into 
the pelvis; then turning the patient to her back for more liberty, moved 
the forehead to the concavity of the facrum, and delivered the fame with a 
half-round turn upward. I tried all the common methods to recover the 
child ; but to no purpofe. The patient enjoyed a good night by the help 
of an opiate, and is now quite recovered. 


COLLECTION XXXV. 

Preternatural cafes , wherein the women were delivered hy the 
ajjijlance of the crotchet. 

[Vide Palt i. Book ill. Chap. iv. SeCh v. No. i. alfo Tab. xxxv. and xxxvi, 

C A S E I. — Vide Colled, xxxii. Cafe i. 

A MIDWIFE who was attending a woman in the country, found 
as {he imagined, after the membranes Were broken, that inflead 
of the head one of the arms was pufhed down into the vagina, 
and acquainting the friends with this circumfiance, they immediately fent 
for me. 1 found, when I examined, that inftead of an arm there were two 
legs lying double in the vagina, and the knees prefenting ; at firft indeed I 
found but one, which was lower than the other, and 1 imagined it was an 
arm, as the child was butfmall; but going round the vagina with my fin¬ 
ger, I felt the other ; I dillinguiffied the knees by their having a more ob- 
tufe feel than the elbows; and bringing one of them through the os exter¬ 
num, was much better pleafed to find it was a toot, Having placed the 
woman in a fupine pofition, I brought down the other leg; and having 
wrapped a doth round the feet, I pulled the child gently along. As it was 
one of the firil cafes of this kind which I had feen, 1 had not theprecaution 
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*o introduce my hand to feel, before I brought down the body, whether the 
head was low down or up toward, the fundus ; for after I had brought the 
breech down to the os externum, and turned the back part of it from the 
right fide of the pelvis to the pubes, I could not bring the body lower down 
than to the fmaJl of the back. Finding, after reiterated trials, that it would, 
not move farther, 1 pufhed up the fingers of my right-hand along the belly 
of the child, and found the head folded down on the bread at the fide, and 
both fqueezed together in the pelvis. I tried to pufh up the body and my 
hand farther to raife the head ; but the body filling up the pelvis, and the 
head and bread beingfqucezed together by the former force in pulling down, 
1 could not, after feveral trials, alter the pofifio'n. I was then obliged to 
pull down the body with greater force, till 1 found, after repeated trials, 
that the vertebras of the loins were fo over-drained it was importable to fave 
the child. I then introduced the crotchet up betwixt the head and the 
bread, and fixed it on the middle of the (lernum, as I afterwards obferved, 
pulling the indrument with my right-hand, and the body of the child with 
the left, I endeavoured to extraft. Finding the parts tear down, and that 
the fhoulders did not advance, I pufhed the crotchet farther up, and got a 
firm hold above one of the clavicles, which brought do-vn the fhoulders, 
and the head followed with little difficulty, the child being frnall. This 
was a caution to me in the fequel, to examine the pofition of the head be¬ 
fore I brought the breech into the paffage, that I might raife it, fo as to 
prevent any fuch obilruCfion. 


C A S E II. 

B EING called to a midwife in the morning, I was told that the mem¬ 
branes had broken about eleven at night, that the breech prefented ; 
and though the pains had been drong, yet it had not advanced in the lead 
for two or three hours, notwithdanding the efforts of the midwife, who had 
tried feveral times with all her force to bring it along. As the woman and 
the pains were now weaker, I tried, while (he lay on her fide, to help along 
the breech, with the aflidance of my fingers introduced to the outfide of 
each groin. This method not fucceeding, I pufiied up the breech with my 
right-hand to bring down the legs, which lay extended up the fundus uteri 
toward the left fide ; but the contraction of the uterus was fo great, that 
although my hand was up at the legs, I could not pofiibly bring them down, 
the preffure of the breech, which 1 could not raife higher than the brim of 
the pelvis, joined with the narrownefs of the fame, fo preffed and pained 
the muffles at the fore part of my afm, that I was obliged to withdraw it 
two or three times. Thefe attempts proving abortive, I turned her to her 
knees and elbows, and introduced my left-hand as the moil: proper when in 
that pofition, and the legs to the left fide. The breech receded farther, 
and my arm was not fo much confined ; but the contraction of the uterus was 
fo great at the fundus, that I could not pofiibly bring down t’nc legs, al¬ 
though I relied feveral times, to keep up the ftrength of my hand and arm; 
at laft they were fo fatigued and cramped, that I was obliged to defift. Be¬ 
ing afraid of tearing the uterus from the vagina, I altered her from this po¬ 
fition to her back, keeping her fhoulders high, and tried again in time of 
a pain, to help the breech along, as at firft, but to no purpofe. I then 
had her breech raifed with pillows, and her head and fhoulders laid lower ; 
then I pufhed up my right-hand that was a little recovered from the former 
-fatigue, but failed in thisalfo, after feveral it.ong efforts. 


I was 
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I was now fo wearied, that I was dbliged to reft, and conftder what was 
next to be done. 1 he child, I found by thefe trials, was large,- and the 
pelvis diftorted at the upper part of the facrum ; and indeed the projection of 
thefe bones had britifed and hurt the back part of my hand at the laft trial. 
By thefe several endeavours, the placenta, Ifuppofe, being partly loofeucd 
from the uterus, brought on a difcharge of bloody which made me afraid of 
tracing up again into the uterus. I attempted to bring the child double, 
with my fingers on the outfide of the hips or groins in time of the weak 
pains ; but finding this was to rid purpofe, I introduced the curve of one of 
the handles of the forceps on the oUtfule (they were not then altered from 
crooks to wooden handles as now) betwixt one of the thighs and the abdo¬ 
men of the child. When [ found the point fufficiently through betwixt the 
thighs, I introduced two fingers of my left-hand to the groin of the oppo¬ 
site hip; then pulled with that hand, arid the blade of the forceps with the 
other; but dill finding this force was not fufficient; I introduced the han¬ 
dle of the other forceps at the other fide, aind pulled by both with 
greater and greater force, which moved the breech to the lower part 
of the pelvis, and the hams below the pubes; but I fdund in time of pull¬ 
ing, that one of the handles flipped from the joint on the thigh, which it 
fradtured. I then brought down the legs, and after turning the fore parts 
of the foetus to the back part of the uterus* i brought down the body, and 
tried to deliver the head as defcribed in the cafes of collect; xxxii; where the 
legs or breech prefent; but all thefe different methods failing* 1 tfied firfl to 
deliver the head with the fhort forceps; but they flipping feveral times 
alfo, I was obliged to take the affiftance of the crotchet in the following 
manner. 

As the body and arms were delivered* and the neck ftretchcd to a con- 
liderable length, 1 direded ahaffiftant to hold up the body of the child to¬ 
ward the pubes arid abdomen of the patient; by which means I had more 
room to introduce the fingers of my left-hand up betwixt the right fide pf 
the pelvis and child’s head ; even this I was obliged to raife to come at the 
os uteri. 1 then, with my right-hand, introduced the crotchet along the 
lnfide of my left (the point toward my hand) to the head ; then turning 
the point to the os fronris of the child, which lay to that fide, I pufhed up 
the inifruirient betwixt my fingers and the left temple (which lay toward 
the right groin) to the upper part of the front 1 bones, where I tried to fix 
the point; but this being a firait crotchet (for I had not then contrived the 
curved crotchet , w hich is principally ufeful in this cafe) the point did not 
take fufficient hold, or go fufficient ly up to fix in the fkull, but flipped 'wo 
or three times, and only tore down the fcalp. I then withdrew the crotchet 
in a cautious manner. After haying reded a little, I again introduced my 
left-hand in the fame manner, but more backward, and the crotchet along 
' the right temple, above the fore part of the ear, where at laft with fome 
difficulty 1 fixed the point. I nov, brought down'my left-hand, took hold 
of the crotchet, with it, 1 id the body of the child on that arm, and placing 
the fore and middle fingers of my right-hand over the fhoulders, and along, 
each fide of the neck, 1 began to pull down the head, and gradually increafed 
the force. Finding the crotchet had a fufficient hold, and did not flip as 
before, and that the head did not yet begin to move, I flood up and pulled 
the body and crotchet upward to the pubes udth great force* which brought 
down the forehead to the lower part of the pelvis, at the right fide of the 
facrum and os coccygis; then turning it more, backward, I delivered the 
head, by bringing it with a turn upward from below the pubes, where it 

turned 
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turned as upon an axis, and prevented the laceration of the perinasum and 
parts below, which at that time were ftretched in form of a large tumour. 
I examined the child’s head, and found the fkull was tore open about two 
inches at the above-mentioned place, and fome of the cerebrum had been 
evacuated in time of pulling ; a circumftance which diminilhed a little the 
fize of the head. When 1 was firft called, I defired the midwife to allow 
my pupils to be prefent; a propofal to which fhe and the woman affented, 
but reftrifted the number to four, on condition that I fliould deliver her 
Without any other confideration for my trouble. This cafe fatigued me 
fo much, that I was fcarce able to move my arms to my head next day; 
and although the weather was not warm, I fweated exceifively. 


CASE III. 

T HE womRn was young and flrong. 1 his was her firft child ; the mem¬ 
branes broke the day before ; fhe had ftrong pains all night. When 
I arrived in the morning, 1 found the fhoulder forced down to the lower 
part of the pelvis. Having placed her in a fupinepolition, with her breech 
high and her head and fhoulders low. I was obliged, after dilating the os 
externum flowly, to ufe greater force before . could raife the fhoulder fo as 
to introduce my hand into the uterus. I found that the left fhoulder pre¬ 
ferred, the head was turned back to the right, and the fore par s to the 
back part of the uterus. The polition being known, I tried to pufh up 
my hand to come at the feet, which were folded up to the fundus uteri, 
but turned in operating to the right fide. Finding that 1 could not pof- 
fibly reach them with my right-hand, which was now beginning to be 
Weary and cramped, I withdrew it, and attempted to introduce my left; 
but the head was fo firmly engaged at the right fide, that I could not pof- 
fibly gain admittance. I again tried with my right, and repeated one 
pffort after another, changing hands, and altering the pofition of the pa¬ 
tient, till I was at Jaft exceifively fatigued, a.id obliged to defift. I reflect 
about half an hour, conlidering what I fhould do next, and waiting until 
I fliould recover the ufe of my arms. 

By theleefforts, and the exertion of great force, a confiderabknflooding 
was brought on ; and this alarmed me not a little, efpecially as it was one 
of my firft cafes, and I had not yet attained that calm, iteady, and delibe¬ 
rate method of p'oceeding, which is to be acquired only by practice and 
experience. 1 had over-fatigued myfelf, from a falfe ambition that in¬ 
spires the generality of young practitioners, to perform their operations 
|n the molt expeditious manner. Finding I could not reach the legs, I 
iniinuated my right-hand up to the left fide of the child, and along that 
introduced a crotchet with my left above the ribs: there this inftrument 
being firmly fixed, I withdrew my right; then taking a firm hold of the 
crotchet with that hand, i h ulled uown the fide while I pufhed up the 
fhoulder with my left. By thefe means, after repeated trials, and uling 3. 
good deal of force, the head and fhoulders were fo railed, that I was able 
to bring down the body double, and the head followed. I was glad to 
find, that although the child came in this manner, and all on a ludden, 
the woman was not at all lacerated or hurt. When i examined the child, 
J found the crotchet had fixed firft on the left fide of the belly, which it 
bad tore open, as well as the falfe ribs ; fo that nrmft of the contents were 
evacuated, and the body was allowed to pafs along double. One miftake 
I made at firft fatigued me much before I was aware ; my hand had run up 
the outfide of the membranes. 
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CASE IF. 

T H E midwife told me, that when (he was called the membranes wer^ 
broken, and the hand lay in the vagina. A gentleman in tha 
neighbourhood had been called, and attempted delivery; but hearing I 
was lent for, he took horfe and rode off, being the fame that wasconcerned 
in the palp dpfcribed col. ;xxxiv. i. cafe vii. I found the arm, 
(boulder, neck, and part of the ribs, pulled without the os externum. 
When 1 enquired of the midwife, if thei'e parts were forced down in that 
manner by the pains j 1 She faid that before the other praffitioner came, 
the pains had pullied the child fo low that the arm came cut ; but that fhe 
had folded it up again into the vagina, and kept it there till he arrived. 
She owned, that after he had failed in attempting to turn the child, fhe 
affifted him in pulling at the arm with great force, but could not bring the 
body farther; and when he propofed taking off the arm, the) woman de? 
fired j might fir ft be called. 

I then with the midwife, infpeffed the parts, becaufe I could find no 
fundament, and fhowed her that the vagina and rectum were tore into one. 
The arm, though not much fuelled, was livid, as well as the other parts 
of the feetus that appeared externally ; for it had lain in that manner three 
or four hours at lead from the time I was feat for. I never expofe the 
parts of my patients except on fuch extraordinary occafions, *henitisne- 
ceffary to obferve whether any harm has been done. 

After I had endeavoured, without fuccefs, to puff up thefe parts into the 
uterus, firft by placing the woman in the fupine portion, and afterwards 
on her knees and elbows, 1 was obliged to introduce tht crotchet, and de¬ 
liver the child in the fame manner as directed in the former cafe. The parti* 
were much inflamed ; but by the application of bread and milk pultices, 
the ffvelling fubflded, the lacerated parts digefted, and ihe with difficulty 
recovered. About two months after delivery, being in that part of the 
country, I called at her houfe ; and contrary to what i had obferved in al 
other cafes of fuch large lacerations, in which the parts are commonly fa 
weak as not to be able to retain the faeces, the parts ip her were fo con¬ 
tracted, and the paffage was become fo narrow, that (he voided them with 
great difficulty .—Fide collect, xl. 



C A S E F, 


r J TIE midwife called on me, and begged I would preferibe fome medi- 
JL cine to promote the delivery of a woman whom Ihe had attended two 
days ; fhe faid the membranes had broken foon after fhe went thither, and 
one of the arms coming down, waspufhed without the parts; but (he had 
kept it warm. I told her the woman fhouid have then been delivered, and 
no medicine could do any fervice. In abouc two hours I w r as lent for, and 
found the fore arm without the os externum, much fuelled. The woman 
was little, not young, and this the firft child. I tried feveral times to pu(h 
up the arm and fhoulder of the foetus, but was prevented by the largenef* 
of the arm and fmallnefs of ihe pelvis. I attempted to bend the arm (which 
was the right) (6 as to fold it up into the vagina, that 1 might pufh it up 
before my hand ; hut the fwelling was fo great at the elbow, that I could 
not bend it. I then pulled and twilled round the arm, and endeavoured 
to feparate it from the fhoulder, but could not with all my force. 1 pufhed 
up the fingers of my left-hand to the arm-pit, and tried to Imp tnrough 
he ikin and ligament; but it lay fo h.’gh, and was thrown fo much for- 
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wards by the diftorted parts at the brim of the pelvis, that I could not get 
up my fingers or fciflars fufificierttly to that part. I wrapped the fore arrii 
in a cloth, and pulled and twilled it with great force, fo that at laft it fe- 
parared at the eloow. I was forry for this incident, apprehending there 
was iCfi> hope of pulling off the afm when the firm hold of the forearm was 
loft; however, contrary to expeCtatidnj I found the fame advantage as if 
it had been pillled from the fhoulder; for the arm being fhoft, eafily 
folded up in the vagina, to the fide of the foetus. I now gave both the 
woman and rriyfelf fome refpite, that we might recover from fatigue. 
Having refumed rriy labour, the afm and (houlder were pu fried up into tile 
uterus. Then 1 felt at leifurc the pofuion of the child. The head folded 
back betwixt the (boulders' above the pubes ; the left arm and leg lying 
over the bread, and to the fide and back part of the uterus. I now re¬ 
peated my efforts, and by puftiing up higher, got a find hold of that foot 
be twixt two of my fingers ; pulling down this and pufhing up the bread, 
1 brought the leg down without the os externum* Having wrapped it in 
a cloth, arid taken a firnl hold with my right-hand, I pulhed up my left, 
to try to bring in the right hip, which lay over the pubes; but found it 
impracticable to' reach fo nigh, on accourit of the narrownefs of the pelvis. 
Endeavouring to pull the left leg and thigh, fo as to bring the hips lower, 
after reiterated efforts, arid iricreafirig the force every time, indead of 
bringing the body lowers I pulled the thigh from the hip. I was obliged 
to red again, to recover front this fefcond fatigue. I again introduced rriy 
fight-hand into the Uterus, arid with great difficulty bfotfghf down the 
right leg; but the pelvis being too narrow to allow paffkge for the body, 
which was large, I had recourfe to the crotchet, with which I tore open 
the belly; I was obliged to' ufe the fame method in tearing open the bread, 
to bring down the fhoalders and the arms; and afterwards to red a conf- 
liderable time to recover my ftrength, which was almoft exhauited, before 
I attempted to deliver the head, which I was certain' would require dill a, 
greater force.- Finding the face and forehead were to the left fide, and a 
little forward tbward the left groin, after getting an affrftant to hold Up 
the body of the child, I infinuated my right-hand at the left fide of the 
facrum, and introduced a crotchet in the fame cautious manner as de- 
fcribed in the fecond cafe of this collection; along at the.left fide of the 
bones that Were diftorted, and formed a large hollow at that part, which 
allowed room for the inffrument to pafs eafily. Having now altered my 
Hotchet from the ftraight to the curved form, the point went higher up, 
and fixed near the vertex. Bringing down my right-hand, I pulled gently 
firit, till I found it was firmly fixed ; 1 then began to extraCt with greater 1 
force, while at the fame time I pulled the body with my other hand. By- 
reiterating thefe efforts, I got the head at laft delivered, but not before I 
changed hands, and was obliged to pull the crotchet with my left, which 
brought the forehead from the left groin, backward to the fide of the fa¬ 
crum. The crotchet had tore all the left bregma down to {he temple; a la¬ 
ceration which allowed a large part of the cerebrum to evacuate, and the 
bones of the cranium to collapfe. The great force ufed in turning thd 
fetus had brought on a flooding, which dimmifhed on the delivery olf the' 
child and placenta ; parr of the hit, however, adhered fo firmly to the right 
fide of the fundus uteri, that I was obliged to feparate it with the fingers of 
nty left hand. As the woman complained ofgreat pain, and her prilfe w,Ys 
a little funk from the large difcharge, I ordered an anodyne mixture, with 
drops of laud. liq. and half an ounce of fyr. e meconio, which had the 
14 j F defired 
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defired efFedl, by procuring reft, and a plentiful perfpiration ; and although 
the weaknefs and pains continued for many days yet (he recovered. 

About two years after I was again fent for ; but being engaged, another 
gentleman was called, who told me that he was obliged to open the head# 
and was valtly fatigued in extracting both it and the body; this violence 
threw the woman into A violent fever that deftroyed her. Probably the 
lofing fo much blood when I delivered her, might prevent the inflamma* 
tion and fever. This cafe fo fatigued me, that I was obliged to ftiift, and 
go to bed after I was carried home in a chair. My hands were fo fweiled 
that I could only ufe my fingers like a gouty petfon for a day or two. 


C A S E ru 

T HERE had been two midwives with this womafn for two days ; orfe 
of thofe was her mother. Both arms had been down moft of that 
time, and thefe they had often pulled to bring the child as it prefented. I 
found both arms pretty much ihvelled, and one was almoft pulled from the 
Ihoulder; for it only hung by part of the iliin^ which I fnipped off with 
the feiftars. I infpefted the part, and found the remaining arm and parts 
of the woman livid, but not tore. The patient was then flooding, and had 
loft a great deal of blood; from which, joined with the long fatigue of 
labour, her ftrength was fo exhaulted, that fhe appeared in a dying condi¬ 
tion. I fuggefted my apprehenfion to the hufband and friends; who 
begged me, if poflible, to deliver her before fhe exp : red. Contrary to my 
expectation, although the bread was pulled low down, I eafily pufhed it 
and the arm up into the uterus, and brought the child footling, I had no 
hopes of her recovery, although (lie feemed to revive a little, from the joy 
of being delivered; becaufe I was pretty certain that a mortification was 
begun, from the livid appearance of the external parts, and her complain¬ 
ing of no pain, when 1 introduced my hand into the vagina and uterus.* 
The placenta was all detached, and lying loofe in the uterus. This was 
not her fiift child, I was called in the evening, and fhe lived till nex< 
morning. 

- mmmwmmm --- 

CASE VIL 


’The child delivered piccc-mcnL 

O NE of the arms had defeended, and been fo pulled by the midwife, 
that the fhoulder was down to the os externum. I tided to raife the 
Ihoulder by palling up along the arm, which was excelfively fweiled and 
livid, it having been down in that position above 24 hours ; but I could 
not introduce my hand. Confiderlng that the child was probably dead 
from its being fo long in that fituation, and its not Ireing felt to move by 
the mother for many hours, I thought it was inoft expedient to feparate the 
arm from the ihoulder. This laft being low down, 1 guided the points of 
the feiftars to it, and eafily feparated the arm;- partly by cutting the ffcin 
and ligaments, and partly by pulling arid twilting. In pulhing up the 
Ihoulder into the uterus, I found that the pelvis w; s final! and the child 
large. I.brought down only one of the legs, which was pulled off, as ir> 
cafe v. then with great labour I brought down the other, which gave way 
alfo by the force of pulling. I was afterwards obliged to tear down the 
body with the crotchet, and even to fix the fame inftrument on the head. 
Being theftraight kind, it flipped feveral times# and hurt the infideof my 
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left-hahd in two places, while I guided the point from hurling the vagina 
ot the patient. At lali, gaining a firmer hold above the ear, I fixed the 
fingers of my left hand over the fhoulders, and pulled with great force, 
both at the body and crotchet. Finding it did not move, I wrapped a 
cloth round the ihonlders, and pulled at them with fo great fo;ce, as aim oft 
to feparate the head. By thefe means the he d was brought a little lower, 
yet not daring to exert again fuch violence at the body, 1 pulled bv the 
crotchet, which brought the head down to the os externum ; and in railing 
the body and pulling it upward, it at lull feparated. The head, however, 
being brought low, ] took hold of the under jaw ; and pulling a* that, 
white le .erted more force at the crotchet, the head was alfo delivered. 
The Woman behaved with great courage, although (he had been much fa¬ 
tigued, and weakened by a flooding brought on by the great force that I 
was obliged to exert in turning the foetus. This woman alfo recovered, 
contrary to every body’s expe&ation. 


CASE nil. 

The died before the os uteri could be fefficiently dilated. 

midwife told me, that when fhe was called, the membranes were 
_L broken ; and although the mouth of the womb was very little open, 
fhe found that the child aid not prefent fair. A gentleman was fent for, 
but he being othprwife engaged, could not attend. Mr. Smith was then 
fent for at fix, and finding that the pains, which were frequent and ftrong, 
could not pufh down the prefenting parts to open the os uteri, he tried to 
ftretch it; but not being able to dilate more than to introduce two fingers, 
and a flooding coming op, he fent for Mr. Mackenzie, who then attended 
Pie as fenior pupil. He like wife tried to dilate, and finding, although the 
oe uteri yielded confiderably, he could not poilibly introduce his hand, he 
defired i would come about feven. He told me that the funis was fallen 
down into the vagina, and that he had not felt any pulfation in it; that he 
bad dilated the os uteri confiderably, but that his hands being cramped and 
fatigued, he was obliged to defift. I felt the woman’s pulfe, which was 
ftill pretty good, and not much funk, Confidering that the pains were 
now weak, and could do little fervice in pufliing down the child to ftretch 
fhe os uteri; being alfo afraid that the woman woujd grow weaker and 
leaker, and having never before failed ip ftretching the os uteri in women 
that had children before, which was her cafe, I refolved to attempt it without 
delay. I examined in the fide pofition ; but as that and the fupine had been 
tried before, I had her placed on her knee$ and elbows, and found that the 
mouth of tire womb was fo largely opened, as to receive all my fingers up 
to the middle of the third joint; but I could not ftretch it fo as to intro¬ 
duce my hand. I then refted, and felt moire exaftly the pofition of the 
child. The breaft and neck prefented, and the chin was to the right ilium. 
I then confidered, that if I could bring in the face, and keep up the wo¬ 
man’s ftrength, the pains might return, and force them down gradually, 
dilating the os internum at the fame time. For this purpofe, I had her 
changed to the fupine ofition, and introducing the fingers of my left hand, 
with great difficulty got two of them above the chin into the mouth, and 
tried to pull it fr6m the fide into the middle of the pelvis ; but the neck and 
bi'eaft were fo engaged in the middle, and the head pryffed back on the 
ftiouldefs, that i could not poilibly alter the pofition, |leing now certain 
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that the child was dead, I introduced a crotchet, covered with the fheath, 
along the infide of my left-hand, and fixed it, when unfheathed, in the 
under jaw. Finding, however, that it wou.d tear down the jaw, and not 
bring in the face, I withdrew the inftrument. The funis all this time was a 
great interruption, by falling down and entangling mv fingers. I again 
gave the woman fome reipite, efpecialiy as Ihe was now growing a little 
faint, and the flooding, which had abated, was returned. 

After fhe was recruited, I tried again to dilate the os uteri, having found 
In other cafes that it dilated eafily when the patients were faint and weak, 
but found the farpe difficulty as before. 1 once more endeavoured to in¬ 
troduce tfie crotchet at the other fide, to come at the fhoulder, in order to 
try if the pulling down of the parts would ftretch the os uteri better than 
pufning up. I w as appvehenfive of ufing any gre ter force by pufliing up, 
left I lhould tear the uterus from the vagina : but finding that 1 could not 
fix the crotchet to advantage, 1 again withdrew it. All this time the os 
uteri felt as if it was two inches thick. The woman being much exhaufted, 

I had her laid in aneafier pofition, and let her lay a confiderable time, both 
to recruit her fpirits, and fee if the pains would return. In the mean time 
I fent for Mr. Burnet, who was firft called ; who being now difengaged, 
came immediately. He alfo endeavoured to introduce his hand ; but find¬ 
ing it impoffible, we all agreed to defift, and to wait, as the flooding was 
abated ; for although fhe had loft a good deal of blood, yet it had been 
very gradually difcharged. 

Our intention was to fupporther with broths, and nourifhing things, and 
as fhe inclined to fleep, to indulge her with fome repole. Mean while we 
went to breakfaft at a cofFee-houfe, where we propofed to wait the iflue of 
this uncommon cafe. I refolved, if happily fhe ihould recruit after fome 
reft, and recover from the low faintifh Hate in which we left her^ to try 
again in a gentle manner to ftretch the ps uteri; and if that did not fuc- 
ceed, to dilate it with the fcifiars, as in the idth and 16th cafes of this 
collection, In about hajf an hour, one of the pupils being fent to fee how 
the patient refted, was met by the hulband corning in a great hurry, to 
acquaint us that his wife had fallen into convulfions. Before we leached 
the houfe, (He had expired ; a circumftance which furprized us not a little. 
I indeed was in'hope when we left her, that fhe would have enjoyed fome 
fleep, which might have recruited her-ftrength, and then tfie os uteri would 
probably have yielded, ns I had found in the like cafes before. 1 had even, 
in a few cafes, known the os uteri tear, nd the patient recover. 

Rather than let the woman expire without any chance of being delivered, 
I had determined to dilate the os internum. This experiment, however, I 
think fr.ould never be attempted, hut in the laft extremity. I reflected 
after this hidden change, as the flooding was not violent, and the woman 
at firft notfo very weak, whether it would not have been better praCtice to 
have waited longer for the efforts of nature to open the parts. 

This cafe ought to be a caution to all practitioners, to wait the effo ts of 
nature, and not to ufe too ^reat violence in ftretching the os uteri, efpe- 
cially when the patient is not in abfolute danger. On the other hand,, if 
thefe efforts had not been made till the woman vyas weak, 1 fhomd have 
thought we were too long in aliifting ; efpecialiy as 1 never met with a cafe 
of this kind before, where I did not deliver the patient. The membranes 
1)20 broken the evening before, and the midwife, by an uncommon feel of 
the parts that prefented, fufpeCted that the foetu c prefented wrong. Mr. 
Burnet, who had the pare of the poor of the parifh, when called, was not 
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at home. She was in ftrong labour moft of the night, but had not force to 
pufh down the child in that double pofition to open the os internum. When 
the firft pupil arrived at fix, the pains became weaker, and a fmall flooding 
had begun. All thefe circumftances confidered, feemed to indicate the 
praftice we followed preferable to delay, efpecially as we did not ex¬ 
pert that the patiept would have been carried off in fo fudden a manner. 


CASE IX. 

T HIS cafe happened to one of the poor women, whom all my pupils 
were allowed to attend, One of them delivered her of one child; and 
my midwife finding that there was a fecond prefenting wrong, immediately 
fpnt for me. The membranes of the fecond had broken immediately after 
the firft was delivered. Finding the face prefented, and having put the pa¬ 
tient in a fupine pofture, I allowed all prefent to examine the pofition. 
Then, as the waters were not all gone, I very eafily turned the head up to 
the fundus, and brought down the legs. 1 obferved, that the child had 
been dead many days, from the circumftances of the legs being livid, and 
moft of the fcarf-fkin dripped off. A cloth being wrapped round the legs, 
I tried to pull down the hips; but could not bring them farther than the 
brim of the pelvis, I introduced my right-hand betwixt the facrum and 
thighs, and found that obftru&ion proceeded from the abdomen being ex- 
peiiively fwelled, and turned to the back part of the uterus. I again pulled 
the legs with greater force ; but began to be afraid they would feparate from 
the body. I introduced the fingers of my left-hand to the fwelled abdomen, 
and along that the fcifl'ars with my right, and pufhed them into the abdo¬ 
men of the foetus, juft above its pubes. Withdrawing thefciffars, I intro¬ 
duced two fingers into the opening, and pulling there with my fingers, 
while I grafpecj the legs with my other hand, tried to bring down the body, 
but being obliged to increafe the force, all on a fudden, and unexpe&edly, 
the hips feparated from the body at the loins. 

Having now nq hold to pull by, I introduced my left-hand into the ute- 
rps, apd tdong that the crotchet with my right; fixing this inftrument on 
the ribs, J began to pull; but the hold gave way. I made feveral attempts 
m the fame manner, fixingthe crotchet higher and higher, and in different 
places; but as often the parts tore down, though the body did not move. 
I endeavoured to keep it firm with my left hand, while I fixed the crotchet 
with my right ; yet the body was fo flippy, that it could not be held firm. 
My being obliged to bring out my left-hand, as often as the hold gave way,, 
with the crotchet, to guard its hurting the patient or my hand, fatigued me 
fo much, that I was obliged to reft two or three times. At laft, tracing up / 
with my hand farther than before, I again introduced the crotchet, and got 
a firm hold above the fhoulder ; then bringing my hand lower down, I took 
bold of the vertebrae of the back. By thefe holds I brought down the 
body, and the head followed eafily, as the child was not large. I have had 
fome cafes of the fame kind fince, in which the delivery was retarded by 
the tumefa&ion of the abdomen ; but I pulled at the legs with more cau¬ 
tion, for fear of the fame accident, and brought down the body with the 
tblunt-hook or crotchet. 


CASE 
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T HE midwife informed me, that flic was called about two in he morn¬ 
ing, and found the woma . in labour, with a {'mall degree of flooding ; 
but that it grew more violent as the pains incTeafed. bhe rignihtd to the 
friends that the patient was in great danger; and about eleven in the fore¬ 
noon I was called; the membranes were broken, and the difeharge dimi- 
nifhed. i n time of a pain I examined, and found the face of the child pre- 
fented. The os uteri was open about the circumference of half-a-crown ; 
it felt rigid , but very thin. This was her fall child, and labour had come 
e*r> two months before her full time. Her pulfe was low and weak; (be 
had fainted feveral times; but feemed to recruit a little, when told that 
more aihflasKe v, as called, and begged earneftly to be relieved. I ordered 
her to take every now and then a little red vine burnt; and waited to fee 
if the pains would return as (he recovered ftrength. I alfo prefenbed an ano¬ 
dyne and aftringent mixture of timlt. rofar. jiv. Aq. nucis mofehat. Jifs. 
Laud. lio. gt. x. Syr. e inecon. 5ft. two fpoonfuls to be taken every half 
hour.—1 was again called about two hours after, and informed, that al¬ 
though fhe lay quiet, vet (he Had enjoyed no fleep ; and that the faintings 
bad returned. As Ihe feemed to be in imminent danger, i tried, as fhe lay 
on her fide, to ftreteh the os uteri, and my efforts feemed to bring on a 
weak pain; but finding this had no effedf, T gradually dilated the os ex- 
tfetmim, till I could introduce my hand into the vagina, and then began to 
flrytch the os internum with the ringers of my left-hand contrafted in a co¬ 
nical form ; but although the os uteri was fo dilated as to receive my thumb 
and four ringers, and felt as thin as the edge of a piece of parchment doubled, - 
I could net retch it wider, even although 1 proceeded in a flow manner 
and at intervals. Finding tire flooding return, and being afraid ihe would 
be loft jf not foon delivered, 1 told her friends this was the only chance (he 
had of being fared, 1 went to work again, and u fed greater force than be¬ 
fore ; but fo as little purppfc; I could do nothing but cramp and weary 
the ringers of both hands. While 1 relied, I began to reflect that I had 
known fome of my patients recover in cafes where the uterus tore in ft retch¬ 
ing, and that fome of tiiem had even recovered without any unfavourable 
iyraptom following. As this therefore felt fo thin and rigid, 1 found no 
way could Ire taken but to make an incirioq on the os uteri. For this pur¬ 
pose I inffnwated two fingers of my left-hand into it, and with my right in¬ 
troduced a pair of feifiars betwixt the fingers. With thefe I endeavoured 
to fnip the part; but finding 1 pould not manage fo as to cut through the 
edge, I pufhed one of the points within three or four lines of fhe edge, and 
she other on the infide, and fnipped through that part which was at the 
left fide, but a little forward, to prevent the laceration that happened 
afterwards fr m affixing the bladder, re&um, and large veffels at the fide of 
the uterus. Withdrawing the feiffars, I introduced my left-hand, and found 
the fnipped part gradually give way, fo much as tq admit my hand, though 
flowly, and with fome difficulty, into the uterus, where I eafily turned and 
delivered the child by the feet. The child, however, was dead, Although 
there was a pretty targe difeharge, yet it gradually abated after the placenta 
w as delivered. She continued in a weak faintly condition till the,evening, 
/ when fee fell into little {lumbers ; but was attacked every now and then 
with cold and hot fits. 1 had given her feveral times a little of the anodyne 
mixture; alfo fome burnt wine and fome chicken-broth to fupport her, 
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And recruit the exhaufted fluids. Next day, as the cold shivering returned 
^once in three Or four hours, I ordered fo ne extract cff the cortex to ba 
diflolved in red wine, and given betwixt the fhiveri'ngs. The_ difcharge 
was moderate ; but nature being fo much 'exhausted, the died, the fourth 
day .—Fide cafe viii. and xvi. of this collection ; aVfo cafe xxviit. of col¬ 
led. xxxi. like wile xxxiii. N Q ii. calc ix and cafe viii. of colled.- xL 


C A S E XL 

B EING called in the evening to a woman near 40, in labour of her firft 
chila, the midwife informed me, that the had attended the patient 
two days ; that the pains had been ftrong iince the morning, and after the 
waters came off; but that the head lay high, and did not advance* I un¬ 
der Hood by other accounts, that the wo nan had been put too foon on la¬ 
bour, -and was much fatigued. 1 felt both the os internum and externum 
largely open, by the midwife having, as (he faid, worked hard to bring 
down the child, whofc head lay above the brim of the pelvis. The wo¬ 
man being much fatigued with fruitlefs pains, that vvetc much abated* I 
had her put to bed, to try if (lie Could enjoy fome reit; and dcfired her not 
to force down, but when the pains obliged her. As the Wascoftive, her 
pulfe full, and quicker than ufual, and her (kin hot and dry, lhe was im¬ 
mediately bled, and procured plentiful plage with a cly'ter. She enjoyed: 
feveral refrefning deeps betwixt the pains till morning, when the pains grew 
ftronger, but ilill had little effect in advancing the head. The pains again fall¬ 
ing off, I was apprehend ve, that if I waited longer, the woman might foon be - 
in danger, and not imagining that the child was fo large, I thought it was bet¬ 
ter to try and deliver it by the feet. It requireda great force to turn thechild; 
fo as to bringdown the kgs, and even after that, to deliver the body and arms* 
fo that 1 was obliged to ;elt feveral times. I afterward ufeci all the caution: 
imaginable io bring down the head, fo as to lave the infant; but at laifc- 
was obliged to iocreafe t he force to deliver the woman, and pay lefs regard 
to the child. By thefe lait violent efforts, both the under-jaw and neck 
began to feparate. 1 was obliged to debit, as I found that one of the joints 
of the neck was entirely leparated, and that only about one-half of the 
Qcin of it remained untore. I thought it would be eaiier to fix the crotchet 
on the head now than when feparated from the body; for although the 
hold at the neck was (lender, yet it kept the head Heady. I dirc&ed an 
afiiltant to hold up the body of the child, while 1 introduced my left-hand 
along betwixt the right fide of the vagina, as the woman lay fupine. Then 
I introduced the crotchet, and delivered the head, though not without a 

f ood deal of force, and difficulty in fixing the crotchet, which was the 
raight kind. Even if 1 had at this rime known the ufe of the forceps, 
they would have been of no fervice in this cafe; becaufe the head was fo 
large, and fo little advanced in the pelvis. The fault Was not in waiting, 
longer; for I have had many cafes fince, where waiting patiently, the 
head has advanced, and been delivered with the pains, or*"with the forceps. 
The pelvis was not narrow. 


CASE XU. 


T HIS woman was remarkably tall, and to outward appearance wei<‘ 
formed for beariug children ; but on enquiry after delivery, I found 
shat (he had been ficldv and weak for the firit lour or five years of her in- 
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fancy. I was called to her, when (he had been long in labour of her firft 
child, and was obliged to diniinifh the head before I could deliver. I was 
called fooner when fhe was in labour of her fecund ; arid although the heaif 
prefented, I tried to fave this child, by bringing it footling. The body 
pafled with difficulty, from the projection of the laid vertebrae of the loins 
with the os facrum. After I had brought down the body; 1 endeavoured; 
before the arms came down, to move along the head, fir ft by preffing down 
the head as Ihe lay in the fupine pofition ; then i attempted to bring down 
the forehead by pulhing upward ; finding, however, that the forehead relied 
againft the diftorted part, I tried with my fingers to prefs it to yhe fide ; 
but the arms filling up the parts at thefides of the pelvis by the brim, I was 
obliged to bring down both arras, in order to obtain more roorri. After 
having pufhed the forehead to the right fide, which feemed to be the wideft, 
I introduced my fingers into the mouth, and began as ini the former cafe; 
to pull in a cautious manner, but finding it did not move dowriward, I 
exerted more and more force, till I found the neck giving way, and it was 
impoffible to fave the child, I was then obliged to introduce fhe curved 
crotchet, which was the firft: time that I had oceafion to ufeit in filch cafes 
lince altered from the ftraight; and found it particularly ufeful on this 
oceafion; for inftead of fixing on the fide of the head, it went up to the 
fagittal future, which it tore open, and making a large aperture, it had a 
firm hold on the bones of the forehead ; by thefe means the cerebrum was 
fooner evacuated, the head eollapfed, and was eafity delivered.’ I was 
called again in her third labour ; and as the head presented, proceeded iit 
the delivery with all thes.precaution mentioned in lingering or laborious 
cafes, till fhe was almoft exhaulted ; but after all, was atlaft obliged to de¬ 
liver as in her firft labour. The children were all large. In her fourth 
pregnancy, fhe was luckily taken in the fevrinth month in labour, in con- 
fequence of a loofenefs and fuper-purgation, occafioned by eating too 
much fruit. This child, though the head pafled with difficulty, was 
delivered alive; and fhe has not been pregnant l'mcc.—E/de cafe penult, of 
collect, xxxiv. alfo the former of this. 


CASE XIII. and Supplement to C A S E /. 

TV TR. H-, of G— — Street, was called about two of three in thd 

XVA morning, and found a leg of the child prefenting; but when he 
tried to bringdown the body of the child, he found that it was large, and 
the pelvis narrow. He fent immediately for Mr. W. in Bifhopfgate-Street, 
who brought down the body, but could not deliver the head ; neither did 
they choofe to ufe great force, for fear of feparatiiig the body, Befides, 

Mr. H-dW not choofe to begin the practice fo foon, being a ftranger; 

and Mr. W. was juft come off a long journey, very much fatigued. I 
being called, arrived about eight o’clock, and took two gentlemen along 

with me. Both Mr. H-and Mr. W. had attended me about eight 

years before. I was glad when I found there was no flooding, and that the 
woman was ftrong, and no way funk or wore out with the labour. I had 
her laid acrofs the bed, her breech a little over the fide, and two of the 
gentlemen fupported her legs; one of them alfo fupported her body till I 
introduced my right-h .nd into the vagina. I found the face lav backward 
a little to the left fide of the pelvis. I felt the lower vertebra of the loins, 
and upper part of the os facrum, jut in fo much, that it was impoffible to 
deliver the head without diminiihing its bulk. As we were certain, from 
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the umbilical cord, that the child was dead, it was in vain to fatjgue th e 
woman and ourfelves, by attempting to bring it away entire. I pulbed up 
the ends of my fingers, that were already''in the vagina, paft the os internum, 
but with difficulty, it being ftrongly contracted round the lower part of the 
head ; and by the largenefs of the head, and narrownefs of the pelvis, they 
Were very much fqueezed. I endeavoured to raiffi the head higher, to 
make more room, but could not, although I ufed a good deal of force. 
Then taking the handle of the crotchet in my left-hand, I introduced it 
with the point next the child’s head ; but at firft trial could not get it to 
pa(s my fingers; I withdrew them to make more room ; but the os inter¬ 
num contracted again fo clofe to the head, that I could not get the end of 
the crotchet to pafs. I again tried to force up the head with all my ftrength, 
arid with great difficulty raifed it a little higher ; a cifciimftance which af¬ 
forded more room, the crotchet paffied the os internum, but not without 
bruifing my fingers, and the point flipped a little to one fide ; this I again 
turned to the head. As I withdrew my fingers, the point flipped up eafier, 
and I felt it Hide along to the crown of the head. I then brought down my 
right-hand, and taking hold of the handle of the crotchet; ufed the fame 
precautions as mentioned in cafe ii: and delivered in the fame manner, by 
fixing the point firmly, and turning the curved part of the crotchefover the 
fdrehead. By pulling, the head was opened in the fame manner, and de¬ 
livered, but not without a great deal of force; the external parts of the 

Woman were much fwelled, but fhe was not tore. Mr. H-called three 

or four times after, and told me the fuiface of the labia was grown black 
and livid ;• but I heard afterward, that by applying pultices and fomen¬ 
tations; the inflammation went off, and the woman recovered. Mr. H- 

informed me, that he believed Mr. W. was not fo much fatigued, as 
afraid of leaving the head behind in the uterus ; a cafe of that kind having 
happened fome time before, in which the patient was loft. 

- - ■«—i— - 

CASE XIII. or Collection XXX. CASE Vli 
By Mr. John Paijlcy , Surgeon ; in Glafgovo. 

A UTHORS having differed very much as to the thicknefs or thinnefs 
of the. uterus of a woman w#th child, fome, with Mauriceau and 
fiionii, afferting, that it turns always thinner as it extends; whiift others, 
I may fay almoid all anatomifts, affirm, that it turns thicker as the woman; 
advances in her pregnancy, and dfaws nearer to the time of her labour ;or 
to (peak more properly, that in the levetal ftages, the thicknefs of thefides 
of the womb keep-- the fame proportion fo its cavity as in a natural ifate, 
the finufes and veffels being proportionality enlarged as the uterus is ex¬ 
tended. I fay, this having occasioned fome difputes among anatomifts, I 
thought proper to fend you the following hiftory of a woman ho died in 
child-labour, where I had an opportunity of examining the thicknefs of,it, 
and at the fame time of difcovering a fatal iniftake in the midwife' who at¬ 
tended her'; who; by delaying to call for aififtance in diie time, was the 
Unhappy occafton of the death both of mother and child.—-I was called to 
a woman in labour, about a middle age, of a low fta'ture, and pretty fat, 
who had boren fevera'l children, and found her in an exceeding low con¬ 
dition, v. ifh cold fweats, and fevers faintings, her extremities cold, with- 
cut any pulfe, arid unable to utter one word, though fhe hewed fome 
figns of being defirous to fpeak with me. The midwife that attended her 
gone off upon m'y'being fent for, and left a young p raft! tinner whom ihe 
14 3 G 1 ♦ast 
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was training up in that bufmefs, who gave me the following account of the 
poor woman’s cafe, vis. T hat fire had been feveral days in labour; and 
that all along the midwife imagined affairs were in a very good way, and 
the child, as fhe thought, in a very right pofture, though after the waters 
broke, the child’s head had never advanced by the ftrongeft pains. Hence 
the midwife either blamed the mother for not bearing down ftrong enough 
when the pains came upon'her, or elfe pretended that the pains were too 
faint and languid; and as there was no flooding, fhe never apprehended 
any danger, and therefore cheered up the mother and friends with the hopes 
of a good iffue by a little patience ; and as fhe had a good deal of other 
bufinefs upon her hands, fhe frequently left the poor woman for half a day 
together; and upon her return ftill. found all things in the fame fituation 
file left them in. From the firft day the woman was taken with her pains 
fire fcarce made one drop of water; wherefore on the fifth, the midwife 
fufpedfing that to be the eaufe of the birth being retarded, fent to an apo¬ 
thecary’s fhop for a ftrong ftimulating diuretic mixture, to increafe her 
pains and provoke urine, being affured all things were right, only the pains 
were too faint, as no doubt they were, when the woman had been Io long 
fatigued wdth her labour; This having no effect, ft ffronger one was called 
for,'which proved like wife unfuccefsful 3 and all things continued in the 
Lime ftate, only that the woman’s ftrength was continually decaying, till 
the fixth day at midnight, when I was lent for, and found h'er in the fitu¬ 
ation above-mentioned. It is evident, that when matters were brought to 
thispafs, the poor woman had not fo much ftrength left her as to bear the 
fatigue of being put into a pofture for being delivered, and that it was. 
impoflible to afford her relief. I ac-quainted the friends with it, affuring 
them that it would be madnefs to attempt it in thefe circumftances, being 
perfuaded fhe could not live above a quarter of an hour; which accordingly 
happened, fhe dying in a few minutes. Next day J prevailed with the 
friends to have her opened; and after I had cut the teguments, and laid 
them back, I was furprifed to meet with a black membranous body, like 
coagulated blood (which it in reality was) covering all the fore part of 
the uterus, though diftended fo much with the child ; this I eafily feparated 
in one cake from the uterus ; and when it was fpread upon the table, it 
was about a foot and a quarter long, aijd a foot wide, and a quarter of ail 
inch thick. Whether this proceeded from the oitfing out of blood from 
the fubflance of the uterus, by the ftrong prelfure when the pains were vio¬ 
lent, or from the rupture of fome fmall veflels, either of the uterus, or 
feme other part of the abdomen, I do not determine ; for I could not ob¬ 
serve the leaft appearance of any ruptured veflels in either, after the moil 
accurate fearch I could make; nor was there one drop of blood in any other 
part of the cavity of the abdomen, I know not if this is a thing that i 9 
always obferved in fuch cafes, having had net opportunity, before that 
time or fince, to examine any fuch fubjedt; though no doubt it is a thing 
may readily happen in very laborious births; and then it is no wonder if 
violent after-pains, fever, inflammations, and their confequences, follow'; 
for in fuch a bad habit of body as women in thefe circumftances are gene¬ 
rally allowed to he in, it is fcarce fuppofed that coagulated blood can eafily 
be diffolved and again abfor’bed by the veflels, in fo large a cavity as that, 
of the abdomen ; wherefore by its ftagnation and putrifadiion it may bring 
pn a train of bad fymptoms, the eaufe of which lying entirelv out of the 
phyfician’s power to know', it need be no furprize though he fail in his at¬ 
tempt to remove them: and I do not know but this rnav be one of the 
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chief caufes of thofe many dif >rders and frequent deaths that happen after 
very violent and laborious births ; though there are many other caufes well 
enough known, which are capable of producing fuch like effects. This 
phsenomenon being what had never occurred to me, either in reading or 
practice, 1 thought it would not be unufeful to acquaint the world there¬ 
with, to prompt thofe of greater abilities, or who have more leifure, and 
more opportunities of meeting with proper obje&s, to enquire if fuch a cafe 
often happens ; how far the caufes hinted at are juft, or what other caufes 
may probably be affigned for it; what tign it may be difcovered by; what 
method of cure might be proper in fuch a cafe ; and the like. When I had 
removed this coagulated blood, I obferved a large fac, or b g, full of 
water, lying along the fides of the uterus, above the infeftines, and reach¬ 
ing as high as the kidney of the right fidp. Upon feeling it all round 
wich my hands, I found it was loofe at its fuperior part, and appeared to 
come our from the pubes, where only it had an attachment. This, upon 
examination, proved to be the urinary bladder, thus didended to a vait 
bignefs, and thrud to one fide by the predate of the uterus on the fore part 
of the abdomen. 1 opened it, and meafured the urine; it contained no 
lefs than eight Englifh pints, or a Scotch quart. The uterus was pretty 
clofely contra&ed on the child ; and in opening it from the fundus to the 
cervix, I found it at lead half an inch thick in the thinned part, though a 
good deal more at its fundus, where I obferved the finufes fo large, as ealily 
to admit the end of my little linger into them. The placenta adhered to the 
fore part of the fundus. The waters having been broken fo long before, I 
could not expeft to find the allantois. 

The child had fallen down into the pafiage much in the natural way, 
only with its head a little obliquely to one fide ; fo that part of the fronta- 
snd parietal bones of the right fide, reded upon the pubes and neck of the 
bladder ; and by the violence of the pains, thefe bones had been pulhed fo 
drongly againd the pubes, as to make a confiderable indentation in them, 
and raided an inflammation for an inch or two round the contufed part. I 
believe I need fcarceadd, that if aflidance had been called in rime, the 
fwelling of the bladder might have been prevented, by drawing off the urine 
with the catheter; and if the child’s head could not be cafily dirred, then 
the child might have been turned and brought away by the feet, as is ufual 
in fuch cafes. 

Hence midwives ought to be advifed to call for aflidance in due time, 
efpecially in a cafe of this nature, where both the mother and child's life 
are in fo great danger, though there be no flooding, fince it is one of the 
mod difficult cafes that can well happen in midwifery; and thereby they 
may fave two lives, and fecure their own reputation. Hence alfo, phy¬ 
sicians and furgeons may take warning, not to trud too much to the report 
of midwives, who too often pretend all things are in a fair way, and that 
there wants only forne medicine to promote the p>ains, which they fuppofe 
are too faint and languid, becaufe the head does not fall any lower; while 
it may be owing to the above caufe, as well as others mentioned by practi¬ 
cal writers, when the giving of fuch medicines may be of the word con¬ 
ference. _ 

CASE XIV. and Supplement to CASE V. 


T HE membranes had been broken, and the waters were'all gone, before 
I was called. The midwife told me the breech prefented. Another 
gentleman had been called, but he being afraid it would turn out a difficult 
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labour, left lier ; upon which I was fent for. When I examined the wo. 
man, I at firft imagined a leg and a hip prefented; but on pulling the fup- 
pofed leg, which was lying in the vagina, 1 found it an arm, and very 
much {welled, it appeared very plain to me, that the midwife had pulled 
■very ftrcngly at the arm, becauie it was fwelled, and the ends of the bones 
at the (boulder and elbow were ftretched to a confiderable diftance. She 
had, after her fruitiefs endeavours to extradt the child, doubled up the arm 
into the vagina. When 1 told her it was the arm, (he faid (Ire had felt the 
fingers lying, as fire imagined, with the leg. However, as it was my 
buftnefs to deliver the woman, i. faid no more. I laid her fupinely acrcfs 
the bed • two women fupported her legs and thighs • her nates were raifed, 
and brought a little lower. 1 tried firft to introduce my right-hand betwixt 
the arm and the os facrum, but could not pafs it into the uterus from the 
bulk of the arm, and the projection of the upper part of the os facrum 
with the lower vertebra of the loins : it w as the left arm that w as down ; 
the left (boulder was pufhed in at the briip; the fore parts of the child were 
toward the belly, and left fide to the woman, finding, after repeated 
trials, that 1 could not get up my hand, and that there was more room at 
the (ides of the pelvis, 1 turned her to her left fide. I renewed my endea¬ 
vours, but the bafon being narrow, and the arm of the child fo much 
fwelled, I a as obliged to defift, and to proceed with caution and by de-. 
grees, left 1 fboukiiofe the firength of my arms, by working too muchand 
too long at a time. I next tried to pufh up the arm into the uterus ; but 
the contraction of this laft was fo great, that it was in vain to attempt that 
method. 

As the woman had no flooding, and herpulfe was ftrong, I refted a few 
minutes; during which I confideied, as it was very probable that the child 
was dead, or would foon die, from the arm being fo much fwelled and 
over-ftrained at the joints; as the meconium, according to the midwife, 
bad for four or five hours been coming down alfo; and as the pelvis was 
extremely narrow, it was ten to one that I could not deliver the head with-, 
put the help of the crotchet. All thefe pircumft^pces made me think it 
more advifeable to feparate the arm at the (boulder from the body. 7 'o do 
this with greater eafe, I pulled down the arm with a good deal of force, 
introduced my hand below it into the vagina, and my finger up to the 
(boulder ; but my fingers were fo fqueezed betwixt that and the projection 
of the forefaid bones, that I could not divide it with the feiflars ; and in 
my attempts pufh up my hand, I found that the fore arm obftrufted me 
moft. I then feparated this at the elbow. After having rafted a minute 
or two, I again tried to pufh up the arm and fhoulder; tl^e arm I folded 
up, and the (boulder gave way a little ; but by this time my own righ$ 
arm was a little weakened, and the hand being cramped, and a little bruiled 
on the back part, from thej projection of the bones, I again turned her on 
her back, afterward on her right fide, and tried with my left hand, but 
that was, in a little time, more difabled than the other. Once more I turned 
her to her left fide, and refled about five or fix minutes. 1 now found that; 
a flooding was begun, fo that there was no time to be loft. I introduced 
my right hand into the vagina, but the bones backward ftill hindered my 
hand. After turning her a little more fo«ard her belly, I got again the 
arm folded up to the (boulder, and both raifed fohigh, as to pafs my hand 
pp to the fundus uteri. The mufcles of the thick part of my arm were fo 
much preflfed, that if 1 had not got one of the feet very readily, 1 rnuft 
have withdrawn it again, Graf ping the heel and fore part of the foot be¬ 
tween 
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tween my fore and middle fingers, I brought it iota the vagina. I then, 
refted a little, and by degrees fixed a noofe upon it. 1 really thought, in 
the middle of this lalt efFoit, 1 muff have given up this method, and have 
tried to introduce the c otcliet, to fix it on the bpeaft or ribs, and by that 
means tear down the body of the child into the vagina. The feet being 
brought down eafily by the noofe, 1 introduced my right-hand, and railed 
the fhoulder and head fo much, that by pulling the noofe with my other 
band, on the outfide, I brought tte- breech down to the btim of the pelvis. 
After another interrniflion of a tew minutes, 1 took hold of the leg, being 
the right, with my left-hand, and introduced two fingers of my other to 
the outfide of the left groin ; but, after feveral trials, could not get that 
hip to advance. Feeling that the blunt point was pallid in between the 
thighs, I wrapped one cloth round the crotchet, and another round the 
right leg, and pulling both with great force, brought down the booty and 
fhoulders without the os externum. The weather was remarkably cold for 
the feafon of the year; there w s very little fire, and yet i fweated fo much, 
that I was obliged to throw off my waiftcoat and wig, and put on my 
night-gown, with a thin napkin on my head. I then endeavour d to de¬ 
liver the head, by introducing the fore and middle fingers with my right- 
hand into the child’s mouth, which was to the back parr and left tide of 
the pelvis, but could not move it, I now brought down both the arms of 
the child, and introduced my right-hand into the vagina, and the points 
of my fingers palled the os internum, along the face of the child, in the 
mean time, I caufed one of the women to hold up the body of the child, to 
give me more room to work. 1 introduced a curved crotchet, which had a 
thick wooden handle, with my left-hand, thepoim to the child’s face, and 
up along to the crown of the head. It fixed upon the head ; but finding the 
point a little on one fide, I moved it into the middle, by turning the point, 
and keeping the handle back to theperinaeum and the upper end, in an 
imaginary line, to the middle fpace betwixt the navel and the fcrobjculus 
cordis of the woman. When this wzg done, I brought down my right- 
hand, and with it took hold of the crotchet ; 1 laid the body of the child 
on my right arm ; I placed two fingers of my left-hand on each fide of the 
child’s neck, and over the fhoulders, and began to pull with both hands, 
flowjy at firft, till j found that the point of the crotchet had a firm hold in 
the head. 1 increafed the force of pulling the crotchet, and found that it 
came down about two or three inches without moving the head. Appre- 
henfive that the point had not entered the fkull, but only tore down the 
hairy fcalp, I raifed it up to the former place, and renewed my effort. It 
came down as before, but held faff above the forehead ; I then refled, and 
afterward began to puli both the crotchet and body of the child with, 
greater force. I found fome of the cerebrum coming out, and the head 
moving a little lower. 1 continued to reft and p ull by turns, until the 
head lefiened, and was fqueezed by degrees imo a f:nailer bulk. After it 
had palled through the narrow part of the brim, it was delivered with great 
cafe. The placenra being already loofened from the uterus, was imme¬ 
diately forced into the vagina. 1 took hold of the umbilical cord with one 
hand, and theedgeof the placenta with the fingers of the other, by which 
means it was foon extra&ed. The uterus foon contracted into 3 fm'all bulk. 
I examined with my fingers the perinreum, and found that it was nop the 
lead: cracked pr tore. The woman bpre ail thefe endeavours with great 
courage; her pulfe continued good and ftrongj the difeharge qf blood 

was 


424 SMELL IE's MIDWIFERY. [Part HI. 

was not great, and did rather fervice, for the parts were lubricated and 
relaxed by it. 

When I examined the child, I found the curvature of the crotchet had 
allowed the point to go over the forehead, too near the turn of the hair at 
the crown, and it had tore open all the fagittal future through the fcntanelle, 
and fixed an the thick part of the fkull at the forehead, which a ftraight 
crotchet could not fo eafily have done. The opening was about three 
inches long, and about a third or fourth part of the brain was evacuated. 
I ordered the woman to be kept quiet, and to drink frequently of warm 
caudle. I called two days after, and found her pulfe ftrong, quick, and 
hard, with pains in her back, belly, and head, and a difficulty in breath¬ 
ing ; fhe had got but little red, and had fweated none : fhe told me that 
neither fhe, nor any of her fillers, could fw eat dr bear fweating : the dif- 
chargcs had gone on very well, but were abated more than ufual that day. 
I advifed that fhe fhould immediately lofe twelve ounces of blood from 
her arm, and drink plentifully of barley-water, or water-gruei. The 
rmrfe had given her very little drink. She was foon relieved, and re¬ 
covered much better than I expedted. She was a little woman ; and as I 
could judge by the difficulty of my hand paffing, it was not above three 
inches, and a half or three-quarters, from the upper part of the os facrum 
to the pubes. If I had not relied a great many times, and proceeded 
with caution and deliberation, 1 fhould have failed in turning the child ; 
and if I had pulled with too great violence at the body, I fhould have fe- 
jmated it from the head, which it was very difficult to open and extradf 
in fo narrow a pelvis. 

CASE XF. and Supplement to C A S E V. 

In a letter from Mr. Mudgc, of Plymouth. 

H E wasfent for to a woman who had been in labour all night, and the 
membranes were broken about eight hours. Her pulfe was tolerably 
{Long, though very quick, and her countenance very florid ; circum- 
ftances owing to her drinking plentifully of fpirituous liquors. On exa¬ 
mining, he found mod part of the left arm hanging out of the pafl'age, 
together with the cord, which was cold,flabby,and without theleaft pulia¬ 
tion. The head (as he imagined) was funk down confiderably, infomuch 
that he thought nature might be fufficient to pufh it forward. He there¬ 
fore left her, and preferibed fome medicines to amufe. He called about 
eleven, and found no alteration, except that the pulfe was fo much funk 
that he determined to deliver. Having introduced his hand, and moved 
it round what he thought the head, which felt loofe, and exacfly filled up 
the pelvis, he fixed the forceps with as much advantage and cafe as he had 
done in former cafes ; but the inftrument flipping two or three times, he 
dcflfled, and tried to turn and bring the child by the feet. However, 
the pafl'age being filled up he was obliged to twill and pull off the arm 
from the fhoulder. He then, with great difficulty, pulhed his hand 
into the uterus, and found that it was the upper and back part of the 
fhoulder, as far as the {pine, which had been pulhed down,.exactly mould- 
fed to the fhape of the pelvis. This he all along had taken for the head, which 
was now found lying above the right fide of the pubes, the feet being at 
the very fundus uteri. With great difficulty he brought down the right 
leg ; and by pulling at it, and pufhing up the Ihoulder at the fame time, 
he foon ext railed the child. The labour relied about twelve minutes, and 
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the chiM was quite rotten. The remainder of the cafe carried to collec¬ 
tion xliii. N° i. cafe 2 . 


CASE XXI. and Supplement to C A S E X. 

H E woman was in labour of her firft: child, eight months gone, 



X and the child’s arm prefented. She was attacked with a flooding ; 
and had been in labour feveral hours. The membranes were broken, the 
haemorrhage was a little abated ; and the arm pufhed down into the vagi¬ 
na. The os internum was open about one inch and a lnlf, or the circum¬ 
ference of a half crown, and felt no thicket at the edge than a piece of 
thick parchment. Having caufed her to be laid in a fupine pofition, 1 by- 
degrees introduced my hand into the vagina ; and afterwards my fingers 
into the os internum. Thus I endeavoured gently to ftretch, by pulhing 
up my fingers in form of a cone ; but to my furprife, found it fo rigid, 
that it would not dilate in the leaf!. 1 then ufed greater force, and repeat¬ 
ed it feveral times, by ufing one hand till it was fatigued and cramped, 
and then the other ; but all to no purpofe. Having failed in all thefe at¬ 
tempts, and recolle&ing from former experience of a few cafes, that by 
fuch force the os internum had been tore, and the woman recovered even 
when the os internum was much thicker, I thought itadvifable to intro¬ 
duce the feiffars, and fnip the edge of it. This operation being perform¬ 
ed, it gave way fo as to allow my hand to pafs into the uterus. I then 
turned the child, and delivered it by the feet, which were much mortified, 
the child having been dead at leaft a fortnight. The woman feemed in a 
way of recovery; but complained of pain and forenefs. About the fourth, 
day fhe was taken with violent pains in the head and a quick pulfe ; but 
bleeding in the arm relieved her : on the fifth day after venefe&ion, fhe 
was feized on a fudden with a violent loofenefs, which weakened her much ; 
but it was reftrained by anodyne and cordial medicines : the fever recurred, 
and fhe was again bled on the fixth : but the loofenefs returned on the fe- 
venth ; which funk her fo that fhe immediately expired. This was the fe- 
cond time that I had fnipped the os internum when t could not ftretch it, 
fuppofing that as it was fo thin the dilatation could have no bad effeff. Al¬ 
though I did not fucceed in colled, xxxv. cafe x. I attributed the death 
of the patient in that cafe to her great weaknefs, from her beingexhaufted 
before delivery by the haemorrhage ; but I hoped, as this woman was 
Itronger, the fame method would have fucceeded ; efpecially as the child 
inuit in this cafe be brought footling. I fay, I had found it tear conlide- 
rably, and the woman recover; but I afterwards refledled, that as the pa¬ 
tient had not flooded much, I ought to have waited longer to allow the 
pains to pufh down the fhouiders, and dilate the parts no more. No doubt 
the violent force ufed firft to dilate, and then the farther dilatation when I 
introduced my hand, might bring on the inflammation, pain, and fever, 
which ended in a loofenefs. It is among the moft difficult things in mid¬ 
wifery to know in floodings, efpecially if the child prefents wrong, when 
there are labour-pains, how long to delay the delivery : becaufe if we de¬ 
liver foon, and the woman dies, we are ready to refledl that it would have 
been fafer to leave it to the labour to ftretch the parts; and when we de¬ 
lay too long, and the woman is too much weakened with the flooding, we 
are apt to think it would have been fafer to have delivered fooner. 

We find in cafes where the child prefents fair, that the flooding com¬ 
monly diminifties, or flops, on the breaking of the membranes in. labour, 
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and then the head is forced down, and the woman is for the moil part 
fafely delivered ; but here the wrong portion prevents the delivery ; and 
although the violence of the flooding is abated on the waters coming off, 
vet as there is a draining, this being long continued links the patient. This 
fatal cafe is inferred as another caution to young practitioners. Vide cafe 
viii. of this collection. Vide alfo colleCt. xxxi. cafe xxviii. and colleCt. xl 
cafe viii. likewife colleCt. xxxiii; N° ii. cafe ix. 


CASE XVII. and Supplement to C A S E V. 

In a letter from Mr .Madge, Plymouth. 

H E was called to a very little woman much deformed. She had beer? 

in labour two days ; the waters had been difeharged feven hours; 
her puife was extremely low, and funk, occasioned by a pretty large flood¬ 
ing. He found the right arm in the vagina, together with the cord ; the 
puliation of which allured him of the child being alive. He, after great 
fatigue, brought down the legs and body. Then he trie4 to deliver the 
head, at firfl with great caution, to fave the child ; but the pelvis being fd 
very narrow, that the head was as immoveable as a rock, he increafed the 
force, and underwent agreater fatigue than he could deferibe. He endea¬ 
voured to introduce the crotchet, and fix it on the upper part of the head ; 
but his ftrength being fo much exhaufiedy and the pelvis fo narrow, he could 
not raife It high enough; but fixed it on the under jaw, and finilhed the 
delivery by means of his utmoit force. The labour laited about twenty- 
five minutes. The mother was perfectly well in a week. 

CASE XVIII. a/ul Supplement to C A S E IX. 

T H E woman had been in labour feveral hours before the membranes 
broke. Mrs. Moore, now Simpfon, w hom I had taught, and kept 
on purpofe to attend all the labours with the pupils in the teaching wav 
[in Herwicx-Street) was lint called. She had alfembled about ten of the 
gentlemen. Before the membranes broke, they could fcarce feel any part 
of the child. Being called, I examined, and could feel fome part of the 
child refling above the os pubis ; but could not diftinguifh it to be the 
head. When the membranes broke, it came a little lower; but as it felt 
unequal, and not like the round and hard touch of the head and ftill kept 
high, although fhe had ftrong pains, 1 thought it was more advifeable not 
to wait any longer, efpeciaily as the woman herfelf told me, that in het 
former labour, which was her firrt, a gentleman was called, and was ob¬ 
liged to bring the child away piece-meal. I then had her brought to the foot 
of the bed, as there was more room than at the fides; two of the pupils 
fupported her legs. 1 kneeled, and at every pain introduced my right- 
hand in form of a cone, by little and little, into the vagina. I then found 
it was the face and neck, with the chin to the left fide of the pelvis; I alfo 
perceived the bones projecting inward, where the lower vertebra of the 
loins join the os facruni, and forming an acute angle, which was the occa- 
fion of the head not coming down lower ; but although I found the pelvis 
narrow, yet the head felt but final! ; and as it was too high for the forceps', 
.there was a probability of faving the child by turning it, and bringing it 
footling. r l he face filled the upper part of the pelvis fo exactly, that fome 
of the waters were ftill kept up in the uterus; fo that when I pufhed up 
the head, it was with great cafe raifed to the fundus uteri. By pufhing it 
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up quickly, the thick part of my arm filled the os externum and vagina; fo 
that the remaining waters were kept up, till I got the child turned with the 
breech and legs to the lower part. Thefe.I ealily delivered, and expected 
alfo to have fafely extradled the head, although the pelvis was narrow. I 
brought the chin a little to the left fide, introduced two of the fingers of my 
right-hand into the mouth of the child, artd with my left held the body. 
I began at firft to pull with a fmall force; but as the head did not advance, 
was obliged to increafe it more and more though to no purpofe. I relied 
and pulled again with all my ftrength, till the fingers of my right-hand 
began to fail; then I changed hands, but without effedl. I relied and 
changed hands again, and continued to pull till I found the neck and jaw 
begin to give way. As it was now to no purpofe to try any longer, becaufe 
the child could not be brought alive, I extradled it with the crotchet in the 
fame manner as deferibed in the two laid; cafes. The fore and middle fingers 
of my right-hand were fo over-drained by the great force of pulling in the 
mouth, that they fwelled at the joints next to the back of my hand for fe~ 
veral days, fo that I could fcarcely move them. Next day the joints at my 
elbows and Ihoulders were dwelled alfo. The woman recovered. 


CASE IX. and Supplement, to CASE XI. and Colled, xxxiii. No. i. Cafe iv. 

T H E woman had been beaten and kicked on the private parts three 
weeks before, fo as to occafion a large dwelling on the labia pudendi. 
She had not felt the child ftir for fourteen or fixteen days. Some of the 
gentlemen that attended me, had been called two or three times fome days 
before the delivery ; but found it was not right labour. She was bled and 
a pultice applied to the dwelling, which relieved her, fo that it was quite 
gone before fhe fell in labour. She was weak and low, having eaten or 
drank little fince the time fire had received the btuifes on her body, whick 
had rendered her incapable of begging about the ftreets as formerly. When 
I examined, 1 found the os internum pretty much dilated, the membranes 
felt very thick. She had been feveral hours in labour, but as fhe was weak, 
the pains did not force them down into the vagina. She was very big. I 
felt with difficulty the child’s head, which lay above and over the os pubis, 
and below that a great quantity of waters. • I waited from ten or eleven till 
feven in the evening ; but there was not thele ft alteration in the parts. As 
the vvoman was weak, and I fufpedled that the child was dead, from the 
head being kept up fo high, occafioned by the belly being very much fweli- 
ed, and expanded with air, which made it fpecifically lighter than 
the waters, I refolved to try to deliver her, efpecially as fhe had formerly 
two children, and according to her account the labours were not lingering; 
but fufpedling there might be difficulty, J waited till all the gentlemen that 
attended me were convened. 1 had the woman laid fupine acrofs the bed, 
her legs fupported by the two eldeft pupils. At firft I defigned to have bro¬ 
ken the membranes, that the head might be forced down when the waters 
were evacuated, and the uterus contradted ; but finding the membranes high 
up, and rigid, and that the os externum dilated with a fmall force, I al¬ 
tered my defign, and introducing my right-hand into the vagina, patted 
it up through the os internum into the uterus. Having broken the mem- 
hranes, I palled my hand within them, and found the child floating in a 
Hrge'quantity of waters, which were kept up by my arm locking up the os 
externum. I then felt, and told the gentlemen that the belly of the foetus 
Was largely fwelled, and that I was then turning up the head to the fundus, 
J 4 3 H and 
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and bringing down the breech and legs to the lower part of the uterus; at 
the fame time placing the face and fore parts of the child toward the back 
of the mother. When I brought down the feet of the child, the waters 
contained in the uterus iffued out with great force along my arm, to the 
quantity of three or four quarts. I then brought the legs without the os 
externum, and the fcarf-fkiri ftripped all off. After wrapping a cloth round 
them, 1 endeavoured to bring along the thighs and breech ; but could not 
move them farther. I pulled with greater force, but found the legs were 
like to feparate from the thighs. I then introduced the fingers of my left- 
hand along the back fart of the pelvis, and found the bignefs of the belly 
was the principal obftacle. With my right I introduced the feiffars, and 
pierced it with the points, on which a good deal of rarefied air and waters 
were difebarged. After dilating the points to enlarge th£ opening, I 
brought them down, and introduced the' fingers of my left-hand into the 
aperture; with thefe 1 got a firm hold over the os pubis of the foetus, and 
within the abdomen. By pulling at this, and with my right-hand at the 
legs, the breech was brought without the externum ; but then I found it was 
feparating atths vertebra of the loins from the body of the child. I then 
retted a minute or two, and introduced the fingers of my left-hand up to 
the breaft of the child. With my right I palled up the point of thecrotchet, 
and fixing it there', tore open the breaft and ribs; but in palling at the 
crotchet with my right, and at the breech with my left, the laft was pulled 
from the upper part of the body. I found on tearing open the breaft, that 
a large quantity of water and blood were evacuated. The hold of the 
crotchet giving way; I tried to fix it higher; but every part tore fo eafy, 
that I could not bring down the body. I then was obliged to take out the 
crotchet and reft a little, for my hands and arms began to be cramped and 
enervated. After recovering a little from the fatigue, I introduced my 
right-hand into the uterus, and tracing up to the (houlders, brought down 
one of the arms, i attempted to fix a noole over the wrift, but it was fo 
flippy, and the body fo high, that I could not get within the os externum. 
I again introduced my hand, and was for a little while at a lofs how to pro¬ 
ceed to deliver the body and head to the beft advantage; becaufe every 
part tore fo foon where I fixed thecrotchet. Without bringing down the 
body, I tried to pufh it up and bring in the head; but this laft was fo large 
and flippy, that I could not turn it down fo as to get the hind or upper 
part to prefent. Being again fatigued by thefe fruitlefs endeavours, I was 
obliged to intermit, i then refolved to fix the crotchet; for which end I 
introduced my left-hand up to the (boulders, and with my right got the 
point fixed fo firm above one of them and the clavicle, that it did not 
give way, but brought it down into the pelvis, and without the os exter¬ 
num. I pulled (lowly and wit’h caution, left a reparation (hould happen 
at the neck, and then it would have been more difficult to deliver the head.. 
After I had got the (boulders without the os externum, I again refted that 
my ftrength fhould not be too much exhaufted. I introduced two of the 
fingers of my right-hand into the child’s mouth, which was a little to the 
left fide of the os facrum, and above the brim of the pelvis, and with my 
left-hand I pulled at the (boulders, which were wrapped in a cloth. Find¬ 
ing the head did not move, and that both the under jaw and neck were 
giving way, I again defifted. I now introduced the fingers of my right- 
hand up to the face and forehead, and with my left palled the crotchet up 
betwixt them, till I could find the point above the crown of the head. Hav¬ 
ing brought down my right, I then took hold of the handle of the crotchet 
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with it, and the (houldcrs with my left. I tried feveral times if the crotchet 
had a firm hold, and gradually increafed the force of pulling; by which 
means I brought the head dqjvn into the pelvis, and luckily delivered it; 
the crotchet had fixed near to the crown of the head, and had tore open the 
(kull, from that part through the fpntanelle to the bones of the forehead. 
At this large opening, the brain was fqqeezed out, the headcoiiapfed, 'and 
came down w ith greater eafe. I was afterwards obliged, with a great deal 
of trouble, to feparate the placenta, which adhered firmly to the fore part 
of the uterus; but could not effeft the fepacation till I turned her on 
her left fide. One thing was remarkable, and affilted me much, at lead it 
prevented a greater fatigue. Eyery time I introduced my hand into the 
uterus, I found it ftill kept from contracting on the child, by fome waters 
that remained ; for although a vaft quantity came off at firft, yet when I 
brought down my hand, the parts of the child prelled fo clofe down, that 
there were ftill fome detained. My greateft fatigue was occafioned by my 
being obliged fo often to pull down and pufh up rny hands, as well as by 
the flipping of the body and crotchet. If i had taken the firft method I dc- 
figned to follow, the difficulty, I believe, would have been much the fame 
for as the woman was weak, the pains would not have forced the head into 
the pelvis, even after the membranes were broken, and the bulk of the wa¬ 
ters evacuated. Befides, as the head was large, and the hairy fcalp fwelled, 
the forceps could not have brought it down. The only advantage would 
fiave been after the head was opened, and ext rafted with the crotchet, that 
thelhoulders could have been eafier tore down with the inftrument, than 
$he belly, opened in the fame manner ; after which there would have 
been no danger, as in the other way, of leaving the head behind .—Vide 
colieft. xxxiii. No. i. cafe iv. 


CASE XX. and Supplement to CASE XII. 

A WOMAN near her full time, of her fecond child, was taken with a 
difeharge of blood from the uterus, which continued to drain for 
eight or ten days,. She was by misfortunes reduced to low circumftances, 
and had fuckled her firft child till within three weeks of this labour. It 
then died; and her grief, joined to the fhock of a fudden furprize foon 
after, was perhaps the occafion of bringing on the flooding. When called 
to her, I found her pulfe low and weak, though not frequent. She had 
no labour-pains, but had been attacked with frequent vomitings, which had 
helped to dilate the os uteri. On examining, i found the head of the child 
presenting with the membranes and waters; the os uteri foft and precty much 
dilated. As (lie had loft a great quantity of blood, and there was no profpeft 
of right labour-pains, I thought it laier for the woman and child, to de¬ 
liver direftly by turning, and'bringing by the feet, efpecially after file had 
told me, that (he had been delivered eafily of the firft child. I had little 
difficulty of introducing my hand into the uterus, and as the membranes 
had not been broken, I eafily puftied up the head, and brought along the 
legs and body. After I had turned the belly of the child to the mother’s 
back, and a quarter more, I then brought down the legs, body, (houlders, 
and arms. I now introduced a finger into the mouth, andexpefted, as (he 
had an eafy labour before, to have delivered the head with very little diffi¬ 
culty ; having tried every fafe method, firft to bring the forehead into the 
‘hollow of the os facrum, by pulling the body both upward and down¬ 
ward, and likewife from fide to fide; then endeavoured to move the face 
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firft to one fide, then to the other; all my efforts proved ineffectual. I ex¬ 
erted greater force, and continued to increafe it till I found the neck and 
mouth begin to give way; I then declared that I could not poflibly fave 
the child. I introduced my left-hand along the fide of the child's head, 
until my fingers paffcd the os uteri, along which I introduced a curved 
crotchet, with its point bearing clofe along the head to the upper part, 
and moved it backward to bring the convex part over the forehead. This 
being done, 1 fixed the point into the upper part above the forehead, then 
pulled flowly to find if it had a fufficient hold. When I was certain of 
this, I pulled with greater force, and found the bones of the fkull collapf- 
ing, and a quantity of waters come along; the forehead came eafily down 
into the hollow of the os facrum, and was delivered immediately without 
tearingthe parts of the woman. The uterus contraded fo ftrongly, that 
the placenta, with very little pulling at the funis, was pufhed down into 
the vagina, and eafily delivered. The flooding ceafed immediately, and 
the woman bore the operation better than i expeded. 

The child’s head was about a third larger than common, and it was re¬ 
markable, that the fontanelle and futures were no otherwife than in a found 
head, the firft no larger, and all the bones were clofe to one another: in 
general, when the head is dropfical, the bones are ftretched from one ano¬ 
ther more or lefs, according to the quantity contained. Dr. Brilban ex¬ 
amined the head next day, and poured through a funnel no lefs than a quart 
or three pints of water, at the opening which had been made with the 
crotchet into the head ; the whole cerebrum and cerebellum were found. 
The point of the crotchet was fixed at the fide of the fontanelle, which it 
had perforated. This aperture allowed the waters to difcharge, the head i o 
leflenand come along. The woman feemed to be in a good way for feve- 
jal days; during which the dodor attended her, and prefcribed fome me¬ 
dicines to help her to reft and fweat; but fhe being mifmanaged, and neg- 
leded by her nurfe, was thrown into a fever, and died about the 18 th or 
ioth day. 

CASE XXL and Supplement to CASE XIL 
In a letter from Mr. A —*—, of B -. 

H E was called to a woman, who had been in a lingering labour three or 
four days. Although fire had now and then fainting fits, yet her 
pulfe was regular and ftrong ; the head prefenled fair, but very high ; which 
made him refolve to turn the child, and-bring it by the feet: this required, 
great force; and after the body and arms were delivered, he was obliged 
at laft to exert great force in extrading the head with the crotchet. He 
fays, he abundantly repented the attempting to turn and deliver footling, 
and wifhed he had wafted longer, as the woman did not feem to be infuch 
danger as to require an immediate delivery. He reflected, that by wait¬ 
ing, perhaps he might have fucceeded with the forceps ; and if they had 
failed, and the woman been in danger, it would have been fafer for her, 
efpecially as the child was large, and the pelvis narrow, to have diminifhed 
the bulk of the head, rather than run the rifk of her life, by fo great force 
being ufed ; for although fne did recover, it was. with great difficulty, and 
what he did not exped. 
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CASE XXII. 

T HE fame gentleman had a cafe fimilar to the preceding, wherein the 
woman had been in labour all the day before, and the waters had 
come off feveral hours before he was called. The head relied over the os 
pubis, and the pains were almoll entirely gone off. Having laid her on her 
fide, and raifed her hip higher than her (boulders, he eafily introduced his 
hand into the uterus, and brought down the legs and body of the child; 
but after many repeated trials, and exerting great force, he could not de¬ 
liver .the head. Thus foiled, he was obliged to introduce the crotchet, 
which he fixed on the left parietal bone, near thefagittal future; and atlaft, 
not without fome difficulty, delivered the head. The child was very large, 
and the pelvis narrow, from the projection of the upper part of the facrum, 
and the make of the bones at the fymphyfis of the os pubis. The placenta 
adhered to the fore part of the uterus. The woman recovered very well. 

He writes, that perhaps I would cenfure him for conducting the opera¬ 
tion after this manner, when he knew ivhat fort of pelvis he had to deal 
with; as he could not tell but that the head was not only large, but alfo 
too much offified, to yield to the paffage. He was in hopes, by the cautions 
which he ufed, to deliver without the application of the crotchet, efpecially 
as he found he couldturn the child with fo great eafe.— r-Vide coiled, xxxiv. 
Ko, ii. Cafe xvii. 


CASE XXIII. 

T HE fame gentleman writes a third time, that he was fent for to a wo¬ 
man about midnight. The midwife acquainted him-, that after the 
waters broke, though the pains were ilrong and forcing, the head did not 
advance, but reded on the os pubis ; that flie often endeavoured to difen- 
gage it, but to no purpofe ; (he therefore tried to turn it, but failed in the 
attempt, and had brought down a hand, which, with the head, was firmly- 
locked in the paffage. Upon examination, he found the child fituated as 
above, and the pelvis very narrow, from the jutting in of the lad lumbal 
■yertebra, and the upper part of the facrum. Having properly placed her, 
he endeavoured to raife the head, but could not make it yield in the lead ; 
then he attempted to flip his hand on one fide; for though it was clofely 
jammed between the os pubis and facrum, there was room on each fide of 
the pelvis ; but neither could he fucceed in this endeavour. He now caufed 
the patient to be turned on her knees and elbows, and with much difficulty 
introduced his hand, but was feveral times obliged to withdraw it for eafe, 
^he great preffure cramping him fo as to render him incapable of reaching 
the feet. In this lituation he hardly knew how to aft. The head was not 
only very high up, but did not prefent fair enofigh for the crotchet; and 
the contra&ion was fo lirong, he almoll defpaired of bringing down the 
feet. However, as he thought this the mod probable way of relieving the 
patient, he once more attempted it; and after much difficuliy, fo farfuc- 
ceeded as to bring down one foot, and fix the noofe on it. He then brought 
down the other, and joining them together, extracted as far as to thecheft, 
and reached the left arm ; the right being engaged with the head, gave him 
fome trouble, and he fnapped the humerus in extracting it; but this gave 
hint lefsconcern, as there was no pulfation in the funis. The arms being 
down, a principal difficulty (the head) (till remained. He introduced a 
finger into the mouth, and had very near di(located the neck ; it was fofaft 
locked, that he could gain no ground. He therefore infinuated a crotchet, 
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i>y which lie delivered it in a fihorf time. He left the poor woman without 
any hopes of her recovery. She indeed recruited a little about fix or eight 
hours after, but died that day or the following, 

: rt >c two frf cafes from Mr. A— - were both badly conducted, and 

safer ted as a caution to others to 'wait with more -patience. 

CASE XXIV. (Apreternatural one.) 

From Mr. C. Chorly, of Sankey , Lane afire. 

I WAS fent for to Afhton, near Wigan, by a furgeon, to Anne Marfh, 
called the Little Dwarf, about one yard nine inches in height, aged 
39 years. The midwife told me (he had been four days in labour of her 
hrft child ; that the leg had been without the birth twelve hours, and the 
patient had now no pains. I found the heel toward the pubes, and the fero- 
tum. hangingout much fwelled. After ufing great force, I raifed the body 
of the child, which gave me more room to introduce my finger betwixt the 
thigh that was fiill up and the body. I at laft, by taking time, and ufing 
all my ftrengt'h, got the body delivered as far as the (boulders. Perceiving 
the cartilages of the fternum driven inward by the jutting forward of the 
vertebrae of the mother’s loins, I brought down the arm. I made an in- 
cifion with the fcifTars at the back part of the child’s neck, to introduce 
the curved crotchet within the foramen magnum, but to no purpofe ; after 
this, I made another opening on the right fide of the neck, feparating the 
{fern with my finger, higher up than the ear, which formed a fafe canula to 
receive the point of the crotchet, and defend the mother from being ipjured. 
Introducing the crotchet, I tore open the Ikulf, and as the head lefifened, I 
delivered the fame. The woman recovered very well. 



COLLECTION XXXVI. 


Cafes in which the head was left either in the vagina or 
uterus , and where the body was delivered and Jepa- 
rated from the fame. 

[ Vide Part i. Book iii. Chap. iv. Sedu v. No. ii. and Tab. xxxvi.] 



CASE I. 

MIDWIFE, who never had any education, and who had formerly 
boafted that fhe always did her own work, and would never cal! 
in man to her afliftance, was called to a cafe in which the child 
presented wrong. After file had, with great difficulty, brought down the 
body, fine could not deliver the head, from the woman being of a fmall 
fize, and the child large. During the time of her making thefe trials, the 
hufband fent in great hafie for me. In the mean time, when the midwife 
found her endeavours were in vain, {he refted, to recover from her fatigue, 
and told thofe who wereprefent, that fine would not wait for the affiftance 
of the woman’s pains. One of the fervants feeing me at a diftance, went in 
a hurrv, and told her I was come. She not knowing that I was called, fell 
to work immediately, and pulled at the child with great force and violence. 
Finding, as {he imagined, the child coming along, fire called out, that 
now {he had got the better of him. The neck at that ini'tant feparating, the 
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body was pulled from the head, and fhe fell down on the floor. As fhe at¬ 
tempted to rife, one of the afliftants told her that it wanted the head, a cir- 
ciimftance that fhocked herfo much (being a woman of a violent difpofition) 
that fhe was immediately feized with faintings and convulfions, and 
obliged to be put to bed in another room. I juft then arrived, and was fur- 
prized to find the houfe in fuch confufion. 

After being informed of what had happened, I found that the woman’s 
pulfe was pretty good, and that there had been r;o difcharge of blood front 
the uterus, but what came now was only from the child’s head; which, to 
my great joy, I found lying in the vagina and pelvis. I let her lie a little^ 
to recover of the former fatigue, then examining more particularly, £ 
found part of the fkin of the neck without the os externum. After I had 
put her in a fupine pofition, I introduced tire fingers of my left-hand, and 
found the mouth at the right fide, and lower part of the facrara. 'Intro¬ 
ducing two of my fingers into if, I tried with that hold to bring along the 
head ; but finding that this would not be fufficient, and being afraid that 
the under-jaw would feparate if I ufed greater force, I pufhed up my iingexs 
farther, and along the face, and with my right-hand introduced the crotchet 
to the upper part of the forehead. Here 1 fixed it, and again taking the 
former hold in the mouth with my fingers, by pulling with them and the 
Crotchet, I delivered the head much eafier than I expected. After having 
extrafted the placenta, and put the woman into an eafier pofition in bed, I 
went and recovered the midwife, by giving her feme volatile fpirits in water, 
The child appeared to have been dead feveraldays, and I was perfuadei, 
that if the neck had not giveii way, but had flood another pull, the head 
had been delivered. 

This accident was lucky for me, and rendered the midwife more tra&able 
for the future* 


C A S E II. 

T HE breech of the child prefen ted, with the thighs to the pubes, ami 
the body was forced down with the labour-pains ; but the midwife 
not knowing how to turn the fore parts of the child to the back parts of the 
uterus, brought it along as it prefented. The child being pretty large, fhe 
tifed a good deal of force to deliver the head, which not being fufficient, 
fhe fixed a cloth over the fhoulders, and got one of the by-ftanders to afihf 
her, by pulling with greater force; by which the body was feparated from 
the head. In confequence of this accident, I was immediately called. I 
found the greateft part of the head (till above the pelvis. The midwife 
told me fhe was in hopes that the woman’s pains would have delivered it be¬ 
fore I came ; but that now they had quite left her, and that a flooding was 
begun. The woman’s pulfe was a little funk. I examined the body, and 
found that the child had been dead at leaft ten or twelve days; the fcarf- 
fkin was livid, and fome of it dripped off; and the woman had not fcltit 
move or ftir during that time. After encouraging her, and giving her 
fome warm wine and water, and putting her in a fupine pofition, 1 in¬ 
troduced my right-hand into the vagina, and raifed the head above the 
brim of the pelvis; then turned it, and brought in the upper part of it to 
prefent with the face backward, and a little to the left fide. This being 
effected, I ordered an affiflant to prefs on the belly with both hands, to 
keep down the uterus and head in that pofition ; then opening the head 
with the feiflars, I went up along the forehead and face, introduced the 
blunt-hdok with ray other hand, and fixed the point in the mouth, which 
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was now turned toward the fundus. I now withdrew my right-hand, 
took hold ot the blunt crotchet or hook, and introduced the fingers of my 
left-hand into the opening. With thefe two holds 1 gradually brought 
down the head, and delivered it llowly, though with fome difficulty. The 
placenta, which was partly feparated, followed foon after. The head, in 
this operation, flipped feveral times before I got it right turned, to pre¬ 
sent with the upper part. I alfo had fome difficulty in keeping the head 
Heady fo as to perforate the fame with the fciflars j by which both my 
hands were pretty much cramped and wearied. 

CASE III. 

T HE head was feparated much in the fame manner as in the foregoing 
cafe, but the face was to the right fide. The head was kept high up, 
from the pelvis being narrow, and the body was eafier feparated, from be¬ 
ing much mortified. I was not fent for to this woman till 24 hours after 
the feparation, the midwife affuring them that the pains would be fuffi- 
cient to deliver the head ; but the woman growing weaker, and there being 
afmall difcharge of blood, which now began to increafe, I was fent for. 
As the external parts were pretty much fvvelled, I with difficulty introduc¬ 
ed my hand into the vagina, and pufhing up the head, turned down the 
upper part, as in the former cafe ; but the talk was rendered much harder, 
from the narro nefs of the pelvis, and the placenta lying loofe at the back, 
of the uterus; this I was obliged to bring down before I could place the 
head in the right pofition. After I had opened the head, I could not fix 
the blunt-hook, as in the former cafe ; but got a pretty firm hold at the 
fore part of the ear ; and luckily the head not being very large, I brought 
it gradually lower, as the cerebrum evacuated, and at laft delivered it. 
The point of the crotchet flipped twice in pulling; but the third time I 
got a good hold in the outward corner of the left orbit of the eye. 

CASE IV. 

rip H E arm of the foetus prefented. The midwife fent foi* a gentle-. 

JL man in the neighbourhood, who praftifed midwifery. He was fo 
fatigued by the time he got the child turned, and the body delivered, that 
he was not able to extract the head. In this fituation he called Mr. Steed, 
of Guy's hofpital, who tried feveral times to deliver the head in the man¬ 
ner defcribed in collect, xxxi. He afterwards endeavoured to introduce 
the curved crotchet, and to fix it on the upper part of the child’s head, 
but was prevented by the narrownefs of the pelvis, which cramped and fa¬ 
tigued his hand fo. that he was not able to fix it. After the other gen¬ 
tleman and he had tried this laft method feveral times, and found the head 
He fo very high, that the fhoulders prevented their going up fufficiently 
with their hands to guide the inftrument, they at laft refolved to feparate 
the body from the head ; an operation which one of the gentlemen per¬ 
formed with an incilion knife, at the lower part of the neck, between the 
fixth and feventh vertebra. Again they attempted to fix the crotchet ; 
Tvhen this did not fucceed, they tried to pufh up the head, fo as to turn 
down the vertex, and open it with the fciflars, and then to extraCI with the 
crotchet, as in the former cafes: but being both fatigued, they were 
obliged to defift, and fent for me ; and, in the mean time, deft red the wo¬ 
man might be kept quiet in bed. After having placed her in a fupinepofi-* 
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" lion, I introduced my left hand into the vagina, then raifed the head, fo as to 
gain admiffion into the uterus. In doing this, l found that tiie difficulty in the 
head coming along proceeded from the pelvis being distorted; and that the 
upper part of the os facrum and latt vertebra of the loins jutted conhderably 
< forward. Havingfoundfhe mouth, I introduced a finger into it, and bringing 
•'it down ward .turned the forehead to the right fide, at thebrim of the pelvis j 
t then tracing up with- mongers alo ng the face and forehead of the child, while 
an affiftatit^preffed gently with both hands on the abdomen of the woman, I 
triedto introduce one of the curved crotchets; but the pubes preven:ing 
-me from-infmuating it far enough up in this pofition, I turned her to hec 
left fide, and intro iuced my left-hand in the fame manner, Betwixt this 
and the child’s head, I Hipped up the crotchet with my right-hand, having 
the head grafpe 1 in the uterus with my left, my fore and middle fingers be¬ 
ing placed on the right parietal bone near the vertex. I then fixed the 
point of my crotchet into dais part; and-after I found t.iat f had tore 
open the ikuil, and that the crotchet had a firm hold, I withdrew my hand. 
Fixing again the fore and. middle fingers into the mouth, and my thumb 
below the chin, I began to pull with both hands, viz. at the under jaw* 
with my left,, and at the crotchet with my right; but finding that it requir¬ 
ed a great deal of force, I pulled at find in a flow and cautious manner* 
that as the crotchet tore open the bones, i might allow time for the braia 
to evacuate, and the head to diminifli in its bulk. 1 exerted the greateffc 
force at the crotchet, and only a little at the under jaw, for fear of tear¬ 
ing it off, and lofing that hold, which is of great advantage to keep the 
head Heady. By increafing the force at intervals, the head began to ad¬ 
vance lower and lower. When 1 ha I brought it down into the pelvis ,-1 
directed the affiftants to lay the patient in the fupirte pofition ; then I turned 
the.forehead from the right ifchium backward to the concave and lower 
part of the facrum ; and Handing up,, pulled the head upward, in a femi- 
circular manner, from below the pubes. One lucky circumftance attend¬ 
ed this cafe; the woman had no flooding during the whole time, and en¬ 
dured all thefe efforts with great refolution. . Finding that the placenta did 
not in a little time come down, I introduced my hand into the uterus, and 
found the part where the head was lodged Hill pretty open. At the upper 
part of it I perceived the middle of the uterus, contracted in form pf an 
liour-glafs, below the placenta, which adhered to the fundus. I infinu- 
ated the fingers of my right-hand ■gradually into this Contracted part, 
while at the fame time J prefled my left-hand on the abdomen, to keep, 
down the uterus. After it was fully flretched, fo as to allow my hand to 
pafs, 1 gradually feparated and extracted the placenta, which was adhering; 
firmly to the uterus. When we examined .the head, we found the Crotchet 
had fixed on the right bregma, and had made an opening about two inches 
long, down toward the temple. In operating, I tried to fix it nearer the 
vertex, on the fagittal future ; but the head being flippy, and difficult to 
(keep in a firm pofition, I was glad to fix it in that part. Indeed 1 imagined 
it was fixed higher, and the opening much larger, till the head was exa¬ 
mined. The woman, although file was much exhauftei by undergoing the 
fatigue of thefe feveral trials, yet at lad recovered much iooner and better 
than expectation. When I was called (as fuch -cafes happen but very fel- 
dom) i carried along with me a pair of the long forceps, bent to one fide, 
Amanda net. Leveret’s tire-tete, and a pair of curved crotchets. But find¬ 
ing the difficulty proceeded from a narrow pelvis, and that the head mult 
firfl be opened? and le&ned in bulk, before it could pafs, the curved 
IS % i crotchets 
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crotchets Teemed the moft fimple and effe&ual inftrument, IT this had failed, 
then it might have been proper to turn down, and open the vertex with the 
fciffars, and extraft the head with the crotchets. The curved kind Teem 
better adapted for this purpofe than either the ftraight kind or blunt-hook, 
to be ufed either with or without the {heath. Dr. Hunter was prefent, and 
affifted at this operation. (Vide my Anatomical Figure, table xxxvi. which 
was drawn to illuftrate this cafe.) This fhould be a caution to pra&itioners, 
never to feparate the body from the head, if poffible to deliver without 
ufing that expedient; but to wait with patience (when the child cannot be 
faved) the efforts of the pains, efpecially if the woman is not in abfolute 
danger ; for the head is much eafier delivered with the crotchet, when not 
feparated from the body. 


CASE V. 


In a letter from Mr. A ——, of E ——. 

A NOTHER pra&itioner was called by a midwife, to a woman of & 
delicate and tender conftitution. She had been a whole day in ftrong 
labour before the membranes broke ; the pains after that abated, and in 
two days the head did not advance. Fie found the os uteri fully open, and 
the forehead of the child toward the pubes. With great difficulty he turned 
the child, and brought down the legs and body; but in ufing all his force 
to deliver the head, both the jaw and neck gave way. Being much fatigued, 
and the uterus ftrongly contrafted, he could riot introduce his fingers to the 
head. To as to fix the crotchet. Having fent for my correfpondent, he, 
after repeated trials, at laft got his fingers into the orbit, where he fixed 
the crotchet, and delivered the head, which was large. The futures were 
firm, and the pelvis was narrrow. The patient feemed to be in a fair way 
of recovery for the next two days ; but imprudently fitting up too long, 
and drinking heating liquors, fhe fevered, and died the fixth day after de¬ 
livery, without any complaint from the feverity of the labour. 

-— ■ . . 


CASE VI, 

Iti a letter from Mr. Cad by, at Blandford. 

H E was called to a cafe, in which the midwife had pulled the body off 
the child from the head, which was left in the uterus. This he im¬ 
mediately delivered, by fixing the curved crotchet on the head, and his 
fingers in the child’s mouth. In Mr. Giffard’s Cafes of Midwifery, cafe 
69 th deferibes the head of a foetus, fix months old, left in the uterus, arid 
delivered with the hand. Monf. Lamotte, book iii. chap, xxiii. has a 
cafe of the head being left in the uterus, the body having been delivered 
and tore from the head with great force. And in the laft cafe of the fup- 
plement to-his Treatife, there is a cafe, in which another gentleman could 
not deliver the head, which was feparated from the body, and left in the 
uterus. Neverthelefs he went to bed ; and the firft news he heard in the 
morning was, that the head was delivered by the mere affiftance of 
nature 

Dr. Grange* of Hatfield,' told me of a cafe, in which he and Mr. Wil- 
fon, of Enfield, were fatigued a whole day in delivering a head, which was 
To flippy, that for a long time they were not able to open or fix an inftru¬ 
ment upon it. He was convinced, that if they had had the inftruments 
mentioned in cafe iv. the operation would have been more eafily performed. 

• • • COL" 
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COLLECTION XXXVII. 

Cafes of two or more children delivered at one birth . 

£Vide Part i. Bopk iii. Chap. v. Se£t, 1.] 

C A S E I. 

I W A S befpoke to attend a patient, who was of a delicate and tender 
conftitution, and had fuffered much in a former labour. I was called 
to her in the evening, and found the os uteri but very little open. 
The head of the child prefented; but the pains were weak and feldom. 
Expefting that it would be tedious and lingering, as the former, Ifentfor 
Mrs. Maddox, my midwife, to attend her, who was to call me when Ihe 
found the woman near delivery. I was fummoned in about two hours, 
and found the os uteri largely open, and the membranes pulhed down with¬ 
out the os externum, which had an uncommon feel. When I introduced 
my finger into the vagina, I felt thefe membranes and waters as coming 
down at the fide of the head. As the mouth of the womb was largely 
opened, and thefe membranes, with only a fmall quantity of waters, were 
hanging loofe without the external parts, I pulled them away; but to uch- 
ing in the next pain, I found another fet of membranes and waters ftill 
before the head. I alfo felt through them that the fontanelle prefented; 
and by the futures, that the forehead was to the left fide, and the vertex to 
the right. Being afraid that this pofition would occafion a tedioqs labour, 
I pufhed up the forehead, that the vertex might advance; in doing which, 
the membranes broke, and the head immediately was forced down to the 0 
lower part of the pelvis. In two or three pains more, although the fonta¬ 
nelle ftill prefented in the middle, yet the child being fmall, the face and 
forehead turned backward to the concave part of the facrum, and the ver¬ 
tex turned out below the pubes, and was foon delivered. After 1 had tied 
and cut the funis, and given the child to an afliftant, I examined, to find 
if the placenta was coming down; but inftead of that, the head of another 
child prefented ; and as I felt no waters or membranes before it, con¬ 
cluded that thofe were its membranes which came firft down. The vertex 
prefenting, the patient having frelh pains, and not weakened by the former 
labour, the membranes being broken and the waters gone, it would have been 
imprudent here to turn the child, and bring it footling, as I commonly ufed 
to do in other cafes, where the membranes were not broken. On this oc¬ 
cafion, I did not mention that there was a fecond child, left the woman 
Ihoiild be uneafy; but faid that I commonly w’aited to fee if the placenta 
would come down fiowly with the after-pains: and the fecond child being 
delivered fqon after, gave great joy to the mother as well as to the alfiftants. 
The two placentas came likewife down gradually in one cake. 


CASE II. 


W HEN called to this cafe, I was informed by the midwife, that 
Ihe had delivered the woman fafely of the firft child, which came 
l nthe natural way about fix hours before. She faid there was a fecond 
child., which lay at firft fo high, that Ihe could not diftinguifn whether 
came right or wrong, till the woman had frelh pains, which increafed, 
and grew ftronger in about three or four hours after the firft child was de- 

3 I 2 livered. 
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livered. Thefe forced down, and broke the membranes j although the 
pain had been frequent and ftrong, and the head pretty low down, it 
wa: did Tome iiow -etardei. I examined, and found that the right ear 
prefentcu-; rhat the face was toward the left fide of the pelvis; and that 
the Aght regma retted on the pubes. During the next pain, I introduced 
my hand rn.o die vagina, and puffed up the head at the left fide. As the 
pain continued and increafed, I withdrew my hand, and the vertex was 
puttied down the lower pare of the right ifehiurn. Being called to ano¬ 
ther patient, I it ft the woman to the care of the midwife, expetting lhe 
wcuJc icon be delivered with the labour-pains. In about two hours I was 
again called, and founu the head much in the fame fituation as when I 
lei\ her, viz. the forehead xo the upper part of the left ifehium, the occiput 
to he under .part.of the right, and the left ear at the pubes. The mid* 
vvric told me,, that lhe had.feveral ttrong pains after 1 went away* but that 
no, they were grow n weaker. She alfo faicl, that there was a pretty large 
fhoy at times, and fceijjed apprehenfive of a flooding coming on, I then 
cauie.d her,to ue placed in a lide poiirion, and delivered the child with the 
forceps as defenbed in collett. xxviii. part ii. I found at lirft the delive¬ 
ry was retarded by the wrong pofiuon of the headwhen that was reme¬ 
died, another difficulty proceeded from the uterus being contratted before 
the {boulders* gnd the funis furrounding, the neck three times; which lafi: 
I difentangkd, by flipping i.t over the head, after it was delivered. This 
lecc.nd child, contrary to molt cafes of tv ins that I have attended, was 
much larger than the firft. The placentas formed one cake. A cafe of the 
fame kind fucqeeded in the fame manner with Mr. Palmer, of Bath, when 
he attepds^i: my..iettures. 


C ,A $ E III. r 

I WAS befpoke, and-called to a gentlewoman in labour, who had been 
Very weak and low for many months, and much emaciated, from a 
fpina ventofa in her knee-; fo that every body was furprifed at her being 
with child. She was delivered in a few pains after I arrived. While I was 
employed in tying the funis, lhe told me that the motion of the child had 
been different for the Lift fourteen days from what it had beery before ; that 
jin thelaft fortnight (he had felt it low down, and on the right fide ; where¬ 
as, befor • that time fhe had perceived it ftir higher up, and at both fides, 
After delivery* fhe laid her hand upon the abdomen, and called out that it 
was ftill very big, I then examined for the placenta, and found the mem¬ 
branes, waters, and head of another child prefen ting. Vvithont laying 
ary thing of the matter, i flipped my hand into the uterus, broke the 
membranes, and after getting my hand within them, turned the child, 
and delivered by toe feet. By its being very livid, and the fcarf-fkin eafi- 
ly {kipping off, it appeared to have been dead for the fpace of a fortnight. 
The placenta formed two diftintt cakes. 


C A S E IV, 


A W Q M A N wh<j» had bore children before, and was come near to 
iiL her full, time, fell in labour about fourteen days after fhe had 
beep frigh'iened by the fecond {bock of the earthquake which happened 
tha^yebr.. The midwife telling her huiband that there was fomething un- 
commpti in his wile’s cafe, and I being immediately called, fhe told me 
' ' that- 
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that {he certainly found two children prefenting at once, and was afraid 
that they might entangle and interrupt one another in the paflfage ; that the 
head of one prefented, which fhe fufpefted was dead, from the fkin of the 
head feeling loft and pappy, and the bones of the fkull loofe within the in¬ 
teguments : that the legs of the other prefented, which fhC was certain was 
alive, from feeling the child move them. No fooner had the midwife given 
me this information, than the patient was attacked with a very ftrong pain, 
and the midwife was defired to make hafte into the room, for that fhe 
would certainly have work immediately ; accordingly fhe had juft time 
to receive the firft child, that prefented with the head : it was dead, as the 
midwife had foretold, and appeared to have been fo from the time that fhe 
received the fright; and in two or three pains more, the child that prefent¬ 
ed with the feet was forced down, and delivered alive. 


CASE V. 

S OON after I began to teach midwifery, I was called to one of th e 
poor women who had befpoke me to attend her with my pupils* 
When I arrived, I found the breech prefenting, with the thighs to the fa- 
crum ; but as the pains were gone off on the difcharge of the waters, and 
the breech was ftill high, I expected that it would require fome. time to 
ftretch the parts more fully before it could come lower down, and be deli¬ 
vered. I went to a coffee-houfe in the neighbourhood, and fent for thofe 
who then attended me; but before they all arrived, a meffenger came in a 
hurry, telling us, if we did not make hafte, the child would be delivered 
before we could reach the place. This was actually the cafe. I told the 
pupils, that although they had miffed feeing the labour, yet they would 
have an opportunity of obferving the delivery of the placenta. I then ex¬ 
amined ; but inftead of the placenta, I found the breech of another child 
prefenting, in the fame manner as the firft, which in two pains more was 
delivered with very little affiftanee ; and the two placentas, which formed 
only one cake* immediately followed. The children were fmall ; and al¬ 
though the woman was of fmall ftature, yet neither fhe, nor any of her 
acquaintance, fijfpe&ed that fhe was with child of twins. 


CASE VI. 

T H Earm of the firft child had been protruded feveral hours after the 
• membranes broke, and pretty much fwelled before 1 was called.—As 
the woman lay on her left fide, I tried to introduce my hand into the va¬ 
gina-; but finding the arm obftru&ed the paffage, I doubled it, and eafily 
pufhed it before my hand into the uterus. While I went up farther to fearch 
for the feet* I found another child inclofed in its membranes; a circum*. 
fiance which made me advance more cautioufly, for fear of breaking them, 
as they lay toward the left fide and fundus uteri, but more forward than 
backward. I had introduced my right-hand, and finding that the legs of 
the child lay backward, and to the right fide, toward the fundus, I was 
obliged to withdraw that hand, and introduced my left, with which I 
brought down the legs, and delivered that child. The uterus immmediately 
contra&ing, the placenta and membranes of the firft child, with the mem¬ 
branes and waters of the fecond, prefented ; but the placenta was loweft, 
and being feparated from the uterus, came eafily down into the vagina, by 
pulling gently at the funis. Having delivered the cake, and finding a pretty 




SMELL IE’s MID'WIFERY. 


44 ° 


[Part III. 


large quantity of blood follow, I infinuated my right-hand into the vagina, 
and found ...within the membranes the head of the other child prefenting. 
Pufhing farther tip, and breaking the membranes, I turned this child, and 
brought it footling alfo, as defcribed in colled, xxxii. I ordered a catA- 
plafrrv to be applied to the find child’s arm, which was fwelled ; the fwclling 
in a few days fublided, and the child did very well. 

CASE VII. 

I WAS called to a woman in labour. The firft child prefented with the 
hands, feet, and funis in the vagina ;• I tried, as (he lay on her left 
fide, ita introduce my hand and deliver the child, but as I could not keep 
the patient ’Heady in that portion, I turned her to the fupme perdure. Af¬ 
ter I had introduced my hand into the uterus, I found the head high up to 
the left-fide ; I then withdrew my hand, took hold of the legs, and deli¬ 
vered the child. Having tied and feparated the funis, I defired the mid¬ 
wife to fit down and deliver the placenta, by allowing it to defcend (lowly, 
but feeing her attempting to pulh up her hand, I defired that (he might ra¬ 
ther wait, and fignified, if there fhould be any difficulty afterward, 1 would 
afliff. She telling me theie was fome more work for me, I immediately 
lufpecled that there was a fecond child ; which I found prefenting in the 
fame manner, and brought footling alfo. The placenta not following for 
a eonfiderable time after, I pulhed up my right-hand into the uterus, fe- 
parated and delivered one that adhered to the left fide, and after that the 
other which adhered to the fundus. 


CASE VIII. 

Three children delivered by Mr. Proffer. 

I WA S fent for to a poor woman who had been in labour fome hours, 
being cldeft pupil to Dr. Smeilie, who was then otherwife engaged. I 
touched her, and felt through the membranes both hands and feet blended 
together. The os internum being well dilated, I broke the membranes, 
difengaged the latter, and pulled them down to the paffage, pulhing up ‘ 
the head at the fame time ; by thefe means I finifhed the delivery. 

I fought afterward for the placenta ; but finding a more than ufual re~ 
Malice, f (lid my hand along the cord into the uterus, where I found the 
membranes and waters of a fecond child. I gave a gentle pull to fee if the 
firft had not its own placenta ; but finding a refiftance, 1 opened the mem. 
braQes of the fecond, which prefented like the former, and confequently 
required the fame treatment. Having divided the cords, I pulled them 
fometimes alternately, aqd fo met lines together, but without effed ; fo was 
induced to introduce ray hand a fecond time, and extraded two placentulas 
firmly conneded by an intervening membrane. By this time I thought my 
labour ended ; but was deceived ; for in a few minutes after (he complain¬ 
ed of frelh pains; and on enquiry, it appeared to be a third child, which 
prefented a right-hand and foot. I introduced my left-hand into the ute¬ 
rus, and pulhed up in order to get at the other foot: but the uterus being 
itrongly contraded to the body of the child, it was with great difficulty I 
accompli (lied it; the placenta folipwed foo,n %fter. 


C A S E 
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CASE IX. 

Ebe delivery of three children ; defer ibed by Dr. Uarvie , London. 

H E was called to a patient about the latter end of the fourth month of 
her pregnancy; but (he was as big as ohe come to the full time, and 
apprehenfive of an afeites in the abdomen; however, on examining the 
belly, and (he being fenfible of the motion of the foetus, he found the big- 
nefs proceeded from the ftretching of the uterus. Her complaints from this 
time till (he fell in labour, were chiefly cardialgia, vomiting, difficulty of 
breathing, and coftivenefs; for all which fhe was often bled, and feldons 
miffed taking magnelia alba. From the conftant vomiting Ihe daily lolf: 
ftrength, and was much emaciated. When fhe was taken with labour-pains 
he found the os uteri open to the diameter of half-a~crown, and the head 
of the child very low. Her pains being flow and weak, he ordered a 
clyfter, which operated. After which the pains went quite off. When he 
called next day, he was informed that the membranes were broken, that & 
large quantity of waters were come off, and fill continuisg to drain away; 
and he was informed that flie had not been fo eafy for four months; for fhe 
could now breathe, and had taken fame nourishment, but had no pains.. 
He was again called the following clay at one o’clock in the morning. The 
pains were not ftrong or frequent; but the os uteri being fufficiently dilated, 
the child was born in about fifteen minutes. After tying the navel-firing, 
and giving the child to the nurfe, he found the head of another prefenting. 
At the firlt pain he broke the membranes, and in two more this child was alfo 
delivered. After taking care of this, he found there was a third from tire 
Hill great diftention of the uterus; but the patient being faint, and in or¬ 
der to avoid the danger from the fudden emptying of the uterus, he pinned 
a long towel moderately tight round the abdomen, and gave her the fol¬ 
lowing draught:—Rr ConfefL damocrat. 5IS. Aq. alexiter. fimp. gifs. Aq. 
nucis mofeh. 31’j. Tinft. thebaic, gt. xv. Syr. alb. 31. M.—Examining 
again, and not finding the membranes pufhing down, or any part of the 
child; and being apprehenfive that it might prefent wrong, he fearched 
higher, and found the head and membranes at the brim of the pelvis. Thcfe 
being broken, this third child was delivered in the courfe of the next pain. 
Although the patient had hitherto loft but little blood ; yet as there was 
more coming, and the woman was weak, he gently affifted and brought 
the placentas away ; two of them were joined together, undone feparate. 
By this time fhe was very faint; but the draught taking effeft, fhe dropped 
afleep, and after fome hours, fo far recovered as to be able to bear the fa¬ 
tigue of Ihifting. She had a fevere cough for three weeks before delivery 
which gradually abated afterward ; and (he pretty well recovered. The 
children were three fine boys, alive and well. He obferves, that from feve- 
ral twin-cafes which have fallen under his notice, he has reafon to think, 
that oneprincipal evidence of a woman being with child of more than one, 
is the uterus riling much earlier up in the abdomen than is ufual when there 
is only one. The above patient was as big at the latter end of the fourth 
month, as women are commonly at their full time. 


CASE X. 

Ey Mr. Gifat'd, Cafe ty T. 

I W A S fent for about four o'clock in the morning fo the wife of a* fnuff- 
• box maker in Dean-Sti'eet, near Red-Lion Square, who was, accord¬ 
ing to her calculation, about feven months gone with child. I bad fern 

w ith 



with her about three months before, when fhe was under fome apprehcnfions 
of inifcarrying, and by proper applications I cured her at that time ; but 
now one foetus was brought away before I was fent for. I would have im¬ 
mediately paf!ed my hand in fearch of the placenta, but the. woman could 
not be readily perfuaded to admit me, and made fome ftruggle, until fhe 
was overcome by the perfuafions of her friends, and the apprehenlion of the 
danger (he was in, Ihould it not be brought, away ; fo that at laft fhe per¬ 
mitted me to pafs my whole hand into the vagina, and foon to the os in¬ 
ternum ; which 1 found fo much contracted, that it would fcarcely admit 
the ends of four fingers. But having by degrees dilated the orifice, I in¬ 
troduced my hand into the utetus, and found fomething harder than a pla¬ 
centa. This proved to be another foetus inclofed in its membranes, -.which 
were much diftended by the waters. I broke the membranes immediately 
with the ends of my fingers, and then putting my hand-within them, I 
fearched for the feet. The firft part I met with was the head, which I 
paffed by, and went on in fearch of the feet, and foon found one foot. 
This I brought out, and as I had fufficiently dilated the os internum, the 
foetus being like wife very fmall, I judged I might eafily dr^w it out by the 
leg already brought down, without, giving her frefh pain by paffiog up my 
hand again to fetch down the other. I therefore took hold of the leg I 
had fecured, and gently drew it forward ; I fay gently, for if I had ufed 
any force, I might have toren it from the body, the leg being very, fmall 
and tender; at the fame time I advifed the woman to.affift by bearing dawn 
ftrongly, which much contributed to the bringing out of the hips, body, 
and head, all which foon followed. Upon palling up my hand to fetch the 
after-burthens, there being two entirely feparate, I met with the burthen of 
the foetus firft born, protruded and lying in the vagina ; this 1 immediately 
brought away, and then reprelfing my hand, I found the other lying within 
the uterus, but wholly leparated from it, fo that L had no more difficulty 
in bringing this than the former. 

In the Memoirs of the Academy at Paris, H. 1727, page 15,-29, 21, 
, is an account of two children delivered eight days after one another. 

. ymmmmmm j r . • 1 ... 

COLLECTION XXXVIII. 

Of monftrous births, 

{ Vide Part. i. Book iii. Chap. v. Seft. li. ] 


CASE 1. 

f jjl "^HE following hiftory is of two children adhering to one another 
at the tide of the breafts and bellies ; they have both hare-lips, 
-A. aftd but one navel-ftring; the veffelsieparate as they-enter t-he fkin 
of their bellies, and each child has its own. Both were lent to me by the 
fame gentleman, and are among my collection of foetufes, together with 
other ufeful preparations, collected from time to time for the information 
and improvement of ftudents, and no.w in the hands of . Dr. Harvie, my 
fucceiTor in teaching of midwifery, 
s 1 R, 

AGREEABLE to my promife, I have fent the preparation, which I 
hope vyijl fully an^yeryour expectation. Tire mother, who before had 

fevOn 
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feven or eight children, mifcarried with thefe at the end of twenty w< 5 eks. 
From her great uneaiinefs, the imagines, in longing for a chop of bacoii. 
She was taken at firft with a confiderable flooding, which was moderated, by 
bleeding and anodyne medicines. The next day finding fome, ftrong painisi 
her midwife was fent for, who delivered her in a few hours. Notwith- 
Handing their fmallnefs, and one of them prefenting with the feet, fhe 
found great difficulty iii extrading them, as you will fee by the laceration, 
bf one of them, which is Hitched up dgain. They had no ilgns of life. 
The mother has fince had two fine children. 

It is remarkable of the father of thefe childrelf, that he had had no teeth 
before the age of one Or two arid twenty ; but has now as good a fet as I 
fever faw, and can lift up very great weights with them, &c. From Henry 
North, furgeon, in Stirminfter-Newton, in the county of Dorfet. 


CASE IL 

Part of thejkull wanting,—Prom Mr, Pierce, of Si. PhomaPs Hofpitat, 

apothecary, 

I T was a male child, of an uncommon fize in his body and limbs, with 
very broad fhouldcrs, and a fhort thick brawny neck. The head was 
fmaller than thofe of moft infants that come in due feafon, as this did. The 
nofe was broad and fiat, the eyes full, large, and very prominent, fo that 
the lids could not cover them ; the ears were remarkably large and thick. 
There was no fliull to cover the brain, and the edges of the bones of the 
lower part of the head were as ftraight and fmooth as if they had been fawn 
afunder immediately above the orbits of the eyes. There were wanting the 
os frontis on the fore part, and on the back part almoft the wlyole of the 
occipitis. Theofia b’regmatis were entirely wanting; and as there was no 
fcalp, the brain was covered by nothing but the pia and dura mater, which 
jobked of a dark livid colour, and was pufhed out in divers places by the 
brain, fo that it made an unequal furface for want of bones to confine it. 
This inequality and foftnefs, together with the edge of the bones, was what 
furprized the midwife, and made her exped a more difficult delivery. 
The account then given by the mother, as the probable occafion of this 
difafier, is as follows :—When fhe was near two months gone with child, 
fhe was grievoufly frightened with thinking on Lord Lovat, who was that 
day to be beheaded. Her hufband was gone to fee the execution amon'gfl 
the crowd on Tower-Hill; and when the news came to her hearing, chat a 
fcafFold was fallen down, by which accident many people were hurt, ^nd 
fome killed on the fpot, fhe immediately feared that her hulband might be 
of the number, and was greatly dffeded. While fhe was under this dread 
and apprehenfion, an officious idle woman came to her ana find, that a 
ixiend of her’s, for whom fhe had a great regard, was killed on the fpot, 
and that fhe faw his brains on the ground ; upon this rhe poor woman put 
both her hands on her head in great agony, and immediately fainted away. 

CASE /.—Philofophical Tranfadions, N° 65, p. 2006, art account 
bf a monftrous birth, by Dr. Durlion, which had t vo heads, two necks, 
four arms, and four legs, perfed and well lhaped ; hut only one trunk. 
There was no appearance of lungs ; and only one large heart, one midriff, 
one umbilical cord, one large liver, one ftomach, four kidneys, two uri¬ 
nary bladders, two wombs. There was only one cdon, which terminated 
in two inteftina reda. It weighed eight pounds arid a quarter; and the 
length from head to foot was full eic.hr inches arid a half, 
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CASE 7 /.—-There is another monftrous female birth by Dr. Samuel 
Morris, N° 158, p. 961. There were two heads ; and all the parts double 
above the diaphragm, and Angle below, except the appearance of two fto- 
machs. The uterus was of a common fize 3 but the clitoris large ; there 
were only two legs and two arms; the fecundir^.s were very large, and 
weighed about eight pounds. * One was dead, and the other juft breathed, 

C A S E S III. and IV .—Another account of a double birth, in which 
the children were joined at the breaft. No. 2, p. 21. They did not wake 
and lleep together. They alfo cried, fucked, and exornerated apart. 

The lame paper relates, there was fuch another birth in Wales, and the 
children lived fo long till they could talk to each other; which they did in 
tears, when they thought that one muft furvive the other; but both hap¬ 
pened to die together. 

CASE V .—A monftrous birth from Mr. Robert Taylor, much of the 
fame kind as cafe iii. and iv. in the fame Tranfaftions, N° 308, p. 224.5, 

CASE VI. —Philofophical Tranfa'Clicms, N° 4.53, p. 837. A mon¬ 
ftrous boy feen at Montpelier, by Dr. Andrew Cantwell, about thirteen 
years old; who bears the lower parts of another boy ; the fore parts of each 
face one another. 

CASE VII .—Reflections on generation, and on monfters, by Dr. Su- 
pervile, Philofophical TranfaClions, N° 456. p. 294. 

Befides the above cafes, there are feveral other papers defcribing births, 
an which the bones of the upper part of the cranium were wanting ; in molt 
of which the cerebrum and cerebellum were alfo wanting; thofe that were 
born alive died foon after the birth .—Vide N° 99, p. 6157 N° 2 z6, 
p. 439. N° 228, p. 553. N e 234, p. 717. N° 251, p. 141. N® 320, 
p. 310. 

In the Philofophical TranfaCtions, N® 487, p. 323, a letter from 
John Huxham, M. D. to C. Mortimer, M. D. concerning a child born 
with an extraordinary tumour near the anus, containing lame rudiments 
of an embryo. In the Philofophical Tranfaftions, N° 472, p. 10, an 
obfervationof a fpina bifida, commonly fo termed, by Geo. Aylett, furgeon, 
at Windfor. 

In the Memoirs of the Academy of Sciences at Paris, M. 1701, p. 112, 
is an account of a foetus found in the ovarium of a woman.—In the fame, 
H. 1703, p. 43, an account of a puppy whelped without a gullet; a crrcum- 
ftance proving that the fcetus could not be nourilhed but by the funis. In the 
fame H 1711, p, 26, defcription of a foetus without cerebrum, cerebellum, 
or fpina! marrow.— Id. 1712, p. 40, of a male foetus at its full time, which 
had neither brain nor fpinal marrow, and which lived 21 hours, and took 
fome nourilhment.— Ibid. 1732,^, 309, of a monflrous foetus with two 
bodies, the one male the other female. 

In the German Ephemerides there is a great number of hiftories of fuch 
monftrous productions. Vide alfo Ruyfch. 

Front Mauriceau. 

IN page 33, and obferv. 64, he mentions having feen a dead child of a- 
woman lately delivered at feven months of a monftrous figure, having the 
arms and the feet quite mif-fhapen, and the head without any neck, joined 
immediately to the breaft, having on the head, inilead of the brain, a fort 
of thick flat cap or cawl, like a red wen. This had a production like a‘ 
tail which reached along the fpine as far as the os facrum ; and on the right 
fide of the navel there was a confiderablelivid tumour like a ventral hernia* 
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in which feveral of the contents of the abdomen were contained. This 
child had been dead fome days before it was delivered, as appeared by the 
epidermis, which came off eafify ; and the monftrous figure might be im¬ 
puted to the diforder of mind and body which a great fright or vexation 
the mother met with in the beginning of her geftation had thrown her into. 
In page 301, and obferv. 363, he mentioned his having delivered a wo¬ 
man 'of her firft child, which had all the fiefhy or mufcular parts of its 
body quite hard and fcirrhous. In obferv. 118, and page 63, he gives 
an account of his having delivered a woman in the eighth month, of a child 
whofe head was of a monftrous figure, being without any brain; but in- 
flead of all the upper part of the head, there was only a reddifh brown fub- 
flance; there appeared likewife the inferior extremities of the occipital 
bones, and the two eyes very prominent. Its feet were turned inward. 
This monftrous conformation was aferibed to great fatigue in a journey.—< 
He mentions having feen at the fair of St, Lawrence, two male children 
dead, whofe bodies were joined together toward the upper part of the 
thorax. The mother had been five months gone; but no particularities are 
mentioned at the birth. 

Monf. Lamotte, book iv. chap. 14, gives feyeral cafes of mutulations 
and deformities in children. 1 


COLLECTION XXXIX. 

The Ccejarian feclion performed on the dead as well as the 
living fabjett. 

fVide Part i. Book iii. Chap. v. Se<ft. iii.] 

N U M B. I. CASE L 

I W AS called by a midwife to a woman who was attacked with a vio¬ 
lent flooding ; but flie being unwilling that I fhould examine, and the 
difeharge being flopped before I reached the houfe, I ordered a mix¬ 
ture of the tinftura rofarum, and liquid laudanum, to be given as there 
fhould be occafion ; and defired them to fend for me if it fhould again re¬ 
turn. She was within a fortnight of her full time; the difeharge was hid¬ 
den, in a large quantity, and foon flopped; fhe continued free all that day, 
till toward the evening; the flooding continued all night; and I w'as not 
called till next morning, when I found her exceffively weak and low. Al¬ 
though fhe had no figns of labour, yet the os uteri was foft, and a little 
open, and fomething like either a coagulum of blood or the placenta pre- 
fenting. Before I had time to put her in a pofition for the delivery, fhe 
fainted away, was thrown into convulfions, and died inftantly. As there 
were none but the hufband and nurfe prefent, I immediately fent for an 
apothecary, who lived next door. All the by-flanders being fully con¬ 
vinced of her death, I immediately made a large opening in the abdomen, 
with a view to fave the child. Though the woman was pretty fat, yet the 
parietes of the abdomen were thinner than I expefted, f rom the large ex- 
tenfion of the uterus. I then made a large opening in the uterus alfo, 
which was not a quarter of an inch thick. A large quantity of waters 
were immediately difeharged into bafons, in all about two quarts. I then 
extracted the child, which was large and plump, but had. no figns of life, 

} K Z an<§ 









SMELL IE's MIDWIFERY. 


'* 4 6 


[Part III; 


and feemed to have been dead feveral hours by the ftiffnefs of the joints. I 
now leifurely examined the uterus and fecundines. The uterus and the wo¬ 
man's body feemed to be quite deftitute of bipod ; for fcarce one drop ap« 
peared on opening the parts. I feparated the membranes flowly, which ad¬ 
hered to the infide of the uterus. In this operation, 1 perceived numerous 
filaments, like hairs, that were extended ; and in feparating, foroe fhrunk 
into the uterus, and fome to the membranes. I found the placenta adhe¬ 
ring to the lower part and left fide of the uterus, ^nd about three fingers 
breadth of it lying over the os uteri. I then alfo feparated the placenta, 
and found filaments about the fize of hogs’ briftles, fhrinking in as the 
former. All this part of the placenta looked florid, but that which was 
difengaged, and over the os uteri, appeared livid, and fplit in the middle ; 
which probably was the occafion of the child’s death, by allowing the blood 
to be difcharged from the placenta. The woman had eafy labours in her 
former children. The os uteri was thin, foft, and open to the breadth of 
half a crown. I dilated it with eafe, which fhowed, that if I had been 
fent for in the evening, fhe might have been fafely delivered. The head 
prefented; but in the hurry, I did not then obferve the pofition of the body. 

i - .—wn.—wum—i in hi « 

CASE II, 

T HE woman was turned of 40, of a grofs habit, and had never bore 
a child. In the .feventh month of her pregnancy fine received a fall, 
that brought on a large difcharge ; which however, by proper management 
was foon reftrained, though it commonly returned on the leaft motion or 
exercife. About the middle of the eighth month I was called, when it 
had returned in larger quantity than before ; but it diminiflied by degrees, 
and foon flopped altogether. What feemed to roe moft neceffary at that 

J ’unfture, was to keep up herftrength by a nutritive diet, confifting of the 
ighteft kind of food. But being apprehenfive of danger from her great 
weaknefs, I advifed the hulhand to call in a phyfician ; who approved of 
what had been done, and ordered the fame regimen to be continued. Af- 
ter this the vvent on tolerably well, having now and then fome fmali returns, 
though not fp much as to require any other method ; for the delivery could 
pot have been attempted with any probability of fuccefs, even although 
the difcharge had been in greater quantity, the os internum being Clofe 
jhut, and extremely rigid, Two or three weeks before her full time, fhe 
was taken with flight pains, upon which I was called, and found the os 
internum open about the breadth of a fixpence and within, it a foft fub- 
ilance, that felt like the placenta or coagulated blood. As the had refted 
But indifferently the preceding night, was faint and weak, and had fome 
fmali returns of the difcharge, I defired a confultation with another of the 
profefliop ; and thp farpily being flrangers in England, mentioned fome of 
the moft eminent in my own way. One of the women propofed Sir Ri¬ 
chard Maningham ; but he being engaged. Dr. S£nds was fentfor; who 
gave it as his opinion, that it was ft .ill proper to fuppprt her ftrength by 
broths and nauriflpng food, and more fafe to wait until the flight pains 
fhould bring op the right labour, than to u.fe any violence to deliver he? 
immediately. I was again called about nine o’clock the fame night, when 
Ilie was taken all on a fudden with frequent faintipgs; in one of which 
fb,e expired as J. entered the room. This fudden alteration prevented me 
from making any attempt j and indeed, had not this event happened, I 
fhould have beep afraid of her dying ip the operation, became of her graft 
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and weak habit of body. Cafes of this kind require the utmoft prudence 
and caution. I have faved many women and children by immediate deli¬ 
very, when the patients were not very low and weak, or wore out with 
frequent Ioffes of blood, and when the difcharge happened all on a fudden, 
in a good conftitution, the parts being open, foft, and ufed to extenfion 
by a former birth ; but when the conftitution is grols, the parts rigid, and 
the patient weakened by interrupted floodings, I have always pradifed the 
foregoing method, which has often been attended with fuccefs. 

As foon as all prefent were fatisfied that this perfon was dead, I opened 
her abdomen, and having taken out the child, examined the uterus. I 
found the placenta firmly adhering to its inferior and pofterior parts; about 
two fingers breadth of its lower edge was feparated from the os internum, 
which it covered; and this was what Dr. Sands and I had felt in the morn¬ 
ing. Having extradled the fecundines, 1 tried with my hand t© open the 
os internum (rom the infide of the uterus ; which with great force I per¬ 
formed, not without tearing it about two inches on one fide. By this it 
appears how difficult it is to dilate this part in women going of a firffc 
child, efpecially when they are pretty old. Indeed it is fometimes impof- 
fible to be done before they come to their full time ; and even then, not 
until the parts are thin, foft, and largely opened by previous labours; as 
defcrjbed in col. xxxv. cafe viii. and x. 


C 4 S E III. 

T H E woman was above eight months gone with her fourth or fifth 
child. She had got up and fatigued herfelf pretty much in the 
morning; in confequence of which (he was feized with pains in the back. 
She tried to make water, and all on a fudden was taken with a violent 
flooding, which almoft filled the chamber-pot. Her midwife, Mrs. Draper, 
being fent for, defired they would call me immediately. When I came, 
the flooding was flayed. I endeavoured to examine, but could not reach 
the os uteri on account of her (hivering. As (lie was cafier, and not 
much weakened, they would not allow me to perfift in my endeavours. I 
told her friends the danger to which (he would beexpofed, if the flooding 
returned with violence ; and exhorted them in that cafe to fend for me im¬ 
mediately. In the mean time, as her pulfe was full, I ordered ten ounces 
of blood to be taken from her arm, dire&ing her to keep in bed, and take 
frequently two fpoonfuls of the following mixture:—Infuf. rofar rubr. §v. 
Elix. vitrioli, gut. x. Syr. e meconio, §j; and that a linen rag dipped 
in the following decoction (honld be put up the vagina:—'Re- Cort. grana- 
tor. querci. fior. balauftior. rofar. rubr. a 3j. coq. in aq. font. q. f. 
ad §iy, colatura, adde alum. rup. ^fs. via. rubr. §jj.——She was again at¬ 
tacked with a flooding about eleven at night, and fent for the midwife; 
and though (he was not at home, they delayed calling me till about fi}*' in 
tire morning. I felt her pulfe, which ( could fcarce diftinguifh : her extre¬ 
mities were cold, a cold fweat had fpread all over her face and breads, 
and (he could hardly fpeak. I immediately ordered her a cordial julep, 
xvith tindlur. caftor, and fp, fnlis amrrjomae,; and in the mean time gave 
her fome warm red wine. Her veffels were fo much emptied, that the 
flooding was ferous and much flayed. I ordered ligatures above the knees 
and elbows, and warm cloths and bricks to ve applied to her feet and hands, 
All thefe fteps were taken in order to recover her (Length and (pints before 
X attempted to deliver ; but before my directions could be put in practice. 
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file was taken with a violent convulsion, and expired immediately. Ithenpro- 
profed to try to fave the child, if alive, by performing the Caefarian opera¬ 
tion- a propofal to which they agreed. In order to prevent reflections, 
and afcertain that the woman was really dead, I fent for the apothecary, 
and immediately opened the abdomen and uterus. Then I extracted the 
child but felt no pulfation in the funis umbilicaiis; neither was there any 
puliation felt at the heart. 1 rubbed the child's head with fpirits, flapped 
the nates, and fnook the body to give pain and make it Shrink. A nifus of 
this kind, operating on the nerves, fometimes Stimulates the heart to con¬ 
traction, and affords an eafy admiffion of the air to rufh into the lungs. I 
then tried to inflate the lungs, by blowing in at the child’s mouth ; but all 
theie efforts were to no purpofe, though made in lefs than four minutes after 
the mother expired. The child was plump and full grown ; the fcrotum 
and lips were not livid : but the joints were a little rigid ; a circumstance 
which denoted that it had been dead fome hours. 1 now examined more 
narrowly the following particulars :—On opening the woman, I found the 
parietes of the abdomen thin and tenfe from the ftretching of the uterus. 
I made an incifion with an armed lancet, which was the instrument eafleft 
procured, from the navel along the linea alba to the oiTa pubis, through 
the integuments and peritonaeum. The uterus, which was fully diftended 
with the waters, appeared through the openings, and Stretched the lips fe¬ 
deral inches from each other. 1 then opened the uterus, which was about 
three eighths of an inch thick ; there feerned about three or four pints of wa¬ 
ter contained in the membranes. When I came to examine the adhefionof 
she membranes and placenta, I found the membranes adhering everywhere 
ho the uterus ; and on Separating them Slowly, obferved numerous fmall 
filaments like hairs extended from the'one to the other. The placenta ad¬ 
hered to the back and lower part of the uterus. I introduced my Singer up 
the vagina to the os uteri, which was opened about half an inch, and 
found the lower edge of the placenta covering it on the inlide, adhering all 
along the lower and back part of the uterus. This I feparated Slowly 
from the uterus; and here likewife appeared filaments rifing from the one 
to the other, asinthe membranes; but as large as hogs’ briilles. But there 
was a greater roughnefs or inequality, refembling fmall indentations in 
shat part of the uterus, and not fo fmooth as where the membranes adhered. 
There was no red blood in the veffels to be feen, becaufe the body was 
quite exhaufted. Where the uterus was opened, there appeared the mouths 
of a great number of veffels, fome of them half an inch in diameter. The 
flooding feemed to proceed from the position of the placenta over the os 
uteri, which always happens when the placenta prefents firft. The head of 
the child was turned down to the os internum. 

Monf. Lamotte, in book iv. chap. xi. mentions fome cafes from other 
authors, and gives feveral himfelf, in which thepaffage to the uterus was 
fhut up by caliofities. But he opened and made way for the birth of the 
children, without being obliged to perform the Caefarian operation. Vide 
colled, xxxi. cafe xxvii. 


N U M B. I. CASE I. 

Dcfc riled ly Mr. Duncan Stewart, furgeon, in Dungannon, Ireland. 

T H E hifiories of the Cadfrian operation being fo few, I fend you the 
following:—Alice O’Neale, aged about 33 years, wife to a poor 
farmer near Charlemont, and mother to feveral children, was taken in la¬ 
bour 
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hour, but could not be delivered of her child by feveral women who at¬ 
tempted it. She remained in this condition i z days; the child was thought 
to be dead after the third day. Mary Donally, an illiterate woman, but 
eminent among the common people for extracting dead births, being then 
called, tried alfo to deliver her in the common way; and her attempts not 
fucceeding, performed the Csefarian operation, by cutting with a razor, 
firft the containing parts of the abdomen, and then the uterus; at the aper¬ 
ture of which ihe took out the child and fecundines. The upper part of 
theincifion was an inch higher, and to one fide of the navel, and was con¬ 
tinued downward, in the middle betwixt the right os ilium and the iinea 
alba. She held the lips of the wound together with her hand till one went 
a mile, and returned with filk, and the common needles which taylors ufe» 
With thefe {he joined the lips in the manner of the flitch employed ordina¬ 
rily for the hare-lip ; and drefied the wound with whites of eggs, as fhsj 
told me fome days after, when led by curiofity, I vifited the poor woman, 
who had undergone the operation. The cure was completed with fklve3 
of the midwife’s own compounding. 

In about 27 days the patient was able to walk a 'foot, and came 

to me in a farmer’s houfe, where fire fnovvec] me the wound covered with a 
cicatrice; but foe,complained of her belly hanging outward on the right 
fide, where I obferved a tumour as large as a child’9 head ; and Ike was 
diftreffed with a fluor albus, for which I gave her fome medicines, and ad- 
Vifed her to drink decoCtions of the vulnerary plants, and to fuppoxt the 
fide of her belly with a bandage. The patient has enjoyed very good health, 
ever fince, manages her family-affairs, and has frequently walked Ip mar¬ 
ket in this town, which is fix miles diftant from her own houfe. 

The following is from Dr. King, in the fame volume, article 3$. 
There is another woman lying within five miles of this place, from whom a 
midwife took a child, by the Caefarian operation, near two years ago ; H 
faw the poor woman foon after, and drew out the needles which the mid¬ 
wife had left to keep the lips of the wound together. I perceived the muf- 
cles contracted into a lump at the lower part of the belly, which increafed* 
and at laft broke and ran confiderably. This woman is capable of doing 
fomething for her family, with the affiftance of a large bandage, which, 
keeps in her inteftines. This child which I faw, was not extra-uterine ; for 
feveral befides the midwife allured me, that a leg of it prefented itfelf to 
view in the vagina before the operation. 

By comparing the time and the diflance of Charlemont from Armagh, 
as mentioned in the laft part of Dr, King’s letter, with Mr,Stewart’s, it pro¬ 
bably mull be the fame woman’s cafe which both of them relate. 


N U M B. II. CASE II. 


T HE Caefarlan operation performed by Mr. Smith, forgeon, in Edin¬ 
burgh, communicated to me, and inclofed in the following letter 
by Dr. Adam AuftinSir, Inclofed I fend you the cafe of the woman' 
that underwent the Ctefarian operation. The only remarkable circumftance 
in it is, that the impregnated uterus may be cut without any conftderablc 
haemorrhage ; but itis fuch a dangerous operation, that it ought never to 
be performed if there is the leaft probability of bringing away the child in 
any fhape. I was prefent when Mr. Smith performed the operation, and 
recolleift the fodder, contraction of the uterus, which I fuppofe prevented 
the hemorrhage. Your’s, A, A, 




SMELLIER MIDWIFE RY» 


4 S'® 


tPAftriif; 


I was Tent for to a drummer's wife about ten at night, who had beea 
in labour for fix days. She was one of the leaft women I ever faw, and 
prodigioufly deformed. I touched her, and found fomething in the va¬ 
gina io large, that I at firft took it for the head of the child; but foon 
found I was miftaken; for examining more attentively, I found toward 
the os pubis the os uteri thick, high, and a very little dilated, and through 
it I felt diftindly the child's head. What I at firft took for it proved to be 
the os coccygis of a very extraordinary fixe and fhape, turned inward quite 
acrofs the vagina, and reaching almoft to the fore part of it. About an inch 
and a half, or two inches above the extremity of the os coccygis, I felt the 
©ffa pubis, not forming a convexity outward, as they do in a natural date j 
but were depreffed inward, fo that I could fcarce get up two fingers betwixt 
this monftrous os coccygis and the offa pubis. The woman being much 
fatigued with pains and want of deep, I ordered an opium pill to procure 
reft. I vifited her next morning, and found ihe had flept fome hours ; but 
after fire awaked, fhe had had violent pains.—Upon touching, I found the 
os uteri a little more dilated, fo that I could feel about the breadth of half- 
a-crown of the child's head.—The conftridion of the parts was fuch, that it 
was impoffibleto deliver her in any manner; I therefore endeavoured, with 
all my llrength, to prefs downward and backward the os coccygis; but in 
vain. 1 then told the women that were about her that it was impoffible to 
deliver her; they begged of me to try any method however defperate. One of 
them propofed a crotchet ; but the paffage between the bones of the pelvis 
was fo narrow and fo crooked, that it feeined to me abfolutely impoffible to 
bring away a child in any fhape through them. I promifed to pay another 
vifit foon, and to bring fome of my brethren along with me, and to give 
her all the affiftance we could. Accordingly feveral of my brethren vifited 
the patient along with me, viz. Di. John Lermont, Mr. Drummond, fur- 
geon and man-midwife, &c. who were unanimoufly of opinion that the 
child could never be brought through the vagina, and that the only chance 
fhe had for life, and even that a very fmall one, was to undergo the Casfa- 
rian fe&ion. This was told the woman and her friends; and to prevent 
any reflections afterward, we repeated in the ftrongeft terms, the great dan¬ 
ger the woman would run in the operation, and that poffibly fhe might die 
in our hands; but they were refolved to run all rifles.—Accordingly ten at 
night was appointed for the operation; The following gentlemen were 
prefent; Dr. Monro, profeffor of anatomy. Dr. John Lermont, Dr. James 
Duntlas, Mr. Drummond, Mr. Ofburn, Mr. Gibfon, Mr. Douglas, 
furgeons. 

The inftruments and dreffings as follow ;—I. A common fcalpel. 2. A 
pair of crooked feiffars. 3. Two needles threaded. 4. Four large nee¬ 
dles threaded for the gaftroraphia. 5. Scraped lint. 6. A large comprefs, 
napkin, and fcapulary. 7. Ink t 8. A cordial to bp given during the 
operation. 

The patient was laid on her back on a table covered with blankets, 
with a pillow below her head. Her body being fecured, I feated rnyfelf 
at her right fide. I drew a line with ink about fix inches in length, parallel 
to the linea alba, and four inches diftant from it, in order to avoid cutting 
the mufculus reCtus. I then with a convex fcalpel made an inciiion along 
the black line, through the teguments and fat. In the middle of the lection 
3 gently cut through the mufcles and peritonaeum, fo as to get in-the fore¬ 
finger of the left-hand ; upon which, with the crooked feiffars, I enlarged 
the wound upward and downward, equal to the black line I had made in 
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the Ikin. The epigaftric artery was opened, which I immediately Hitched* 
I then cut into the u,terus, and tore .the membranes containing the child ; 
but as the child was large, I found the incifion in the abdomen too fmallj 
I was obliged to enlarge it upward to the Ihort ribs, and downward to the 
ofla pubis, the uterus in proportion. I then extracted the child without 
any violence, afterward the placenta and the membranes. I put my hand 
again into the uterus and brought away fome coagulated blood. The child 
was dead but quite frefli. I reduced a little of the gut that came down, 
and made the gaftroraphia at three Hitches without any peg. After thd 
firft Hitch the gut gave me no more trouble. I covered the wound with 
foft pledgets, applied a large comprefs, and over all the napkin and 
jcapulary. 

The poor woman bore the operation with great courage* After Ihe was 
put to bed Hie took a quieting draught with laudanum, and a bottle of 
emulfion for ordinary drink. She did not lofe above four or five ounces 
Of blood during the operation. In the night Are bled a little; but it flop¬ 
ped before I got to her; Hie had not flept, but other wife was tolerably 
well. Next day I vifited her. Hie told me fhe had fome flumbers in the 
morning. About 12 o’clock Hie complained of ficknefs at her flomach* 
with an inclination to vomit; her pulfe was then very frequent and fmafl* 
She gradually grew weaker and weaker, and died about four in the after¬ 
noon. There came not away above two tea fpoonfuls of blood from the 
Vagina; the uterus was at leafl one inch and a half thick. Her friends 
Would not allow her body to be opened. 

In the Memoirs of the Academy of Surgeons, at Paris, which are now 
tranflated, and publilhed by Mr. Neal, furgeon, of the London hofpital* 
there are a great many cafes, and alfo the difputes for and againfl perform-, 
ing the Caefarian operation on women when alive* 


gy COLLECTIO N XL* 

■ • Of laceration* . . V 

[VideParti. Book iv. Chap. i. Se£t. 1.] 

N U M. B. J. CASE I. 

I W AS called by the friends of a young woman in Park-Street; who hadl 
been delivered of her firfl child by her aunt, who was a midwife in 
the country at fome diflance. The fifth day after delivery, the nurfe 
had alarmed the young creature and friends, by telling them that Hie was 
tore. I examined and found that the framura labiorum was rent, but not 
the fphin&er ani. They were all exclaiming againfl the midwife. I told 
them that fuch things would fometimes happen even to the bell pra&itioners, 
that there was no danger, and that the parts would recover and contrail. 
The great anxiety of'the patient was on account of her hulband, who was 
then abroad ; Ihe feared that this misfortune would cool his afteil’on* I 
made her eafier, by alluring her> that if Ihe keot the fecre , he would 
know nothing of the matter. I have indeed had cafes, though fel- 
<3o‘m, in which this accident has happened ; and from knowing that it 
commonly occafioned great anxiety to the patient, I fpoke privately to 
th*.nurfe, as in the following cafe.— 

*5 3 L CASE 
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CASE II. 

I ATTENDED ail elderly woman of her firft child ; the head was large, 
the perineum was largely ftretched and very thin. I held the flat of my 
hand againft it during every pain, to prevent laceration by the head coming 
out too fuddenly. The pains were very ftrong; and when one was over, 
I withdrew my hand to get forne pomatum to lubricate the parts. In this 
interval a pain coming on {barter than I expefted, and before I could intro¬ 
duce my hand to guard the parts, the head was delivered, and the parts 
were toren, as in the former cafe. I told the nurfe the misfortune, but 
defired her not to mention it, becaufe it would make the patient uneafy, 
and give her (the nurfe) much trouble. I affured her the parts would re¬ 
cover, and no bad confequence enfue. 

I was defired by Dr. Simpfon, in Spital-Square, to vifit a woman whom 
another practitioner had delivered, and where he had hitched the peri- 
lisum after it had been rent in labour. The pain and inflammation were 
very great, and the flitches did not feem to be of any fervice. I therefore 
advifed to take them out; the patient was eafler, -the inflammation abated* 
a nd the parts recovered. 


CASES III. IV. and V. 

T WAS called by a midwife to a woman on the fifteenth day after delivery. 

Theperinseum, vagina, and redtum, were toren into one about the 
length of two inches, which prevented the retention of the fasces. The 
edges of the lacerated parts were beginning to fldn over. I attempted with 
IcifTars to pare the edges, as in the hare-lip, but could not poflibly hold 
the parts fo as to effeft this purpofe. I then armed a lancet, and with the 
point fcarified them, and with great difficulty made two deep flitches 
through the vagina and re&um, and two in the perinaeum ; but in two days 
this brought on a large inflammation, and the flitches all tore out. The 
parts digefted and ikinned over, but did not cement or join together ; how¬ 
ever, they contracted in fuch a manner, that in three months after, fhe 
could retain her excrements. 

I attended in two days at different times, where the labours bad both 
been tedious from large children. The external parts were much inflamed, 
and mortified Houghs were difcharged from the vagina; after which the 
urine followed involuntarily into the vagina. On examining, I found a 
paffage, from the bladder into the former. They both had made water' 
freely for feveral days before I was called, fo that I was certain the open¬ 
ings into the vagina proceeded from one of the mortified Houghs carting off 
from the parts. I tried in the firft to make a future to bring on an inflam¬ 
mation, fo as to contrail the opening, but could not fucceedj and they 
continued in that miferable fituation. 


CASE VI. 

I WAS called by Dr. Thomfon, in Camberwell, to aflift him in deliver¬ 
ing a woman where the arm of the child prefented. He told me that 
the woman had been fo toren in a former delivery, that fhe could with 
difficulty retain her excrements. Some time after her recovery, we ex¬ 
amined the parts, and advifed with others, but found it was impoffible to- 
pare the pans fo as to get them to unite with the future. Befides, the, 
vagina £pid reftum, where the laceration ended, felt fo thin that they could, 

not 
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not join at that part. One of my pupils told me he had fucceeded in a 
cafe where only the perinaeum was toren, by making immediately the 
twitted future, as in the hare-lip; however, as rents of the perinseum only 
are of little confequence, I never tried that method, imagining it danger¬ 
ous to expofe the woman fo foon after delivery ; and where the vagina and 
reXum are toren into one, it is impoflibie to ufe the twitted future. This 
Jaft cafe is of more confequence, on account of the involuntary difcharge 
of the fasces; though in time the parts by degrees recover in fome meafure 
their retentive faculties. 


C A S E S VII. and V 1 U. 

A WOMAN, from a diftorted pelvis, had loft her child in a former 
labour, and was in labour of the fecond, which proved tedious alfo. 
I was called, and juft as the head was delivered, entered the room; but as 
the child ftuck at the fhoulders, I delivered the body in a fucceeding pain. 
On introducing my hand into the vagina, I was furprized to find part of it 
toren from the right fide of the os uteri, about three fingers breadth. The 
placenta foon followed, after which I again examined, and was certain of 
the laceration, only the rent felt fmaller, and the os uteri was a little toren 
alfo on that fide. This being at fome diftance in the country, I defired (he 
would ftir as little as poffible, I was afraid of the worft from the lacera¬ 
tion of thefe parts. The child was dead, but the woman recovered withr 
out any bad fymptoms, I delivered her afterward of another, which was 
fmall and alive; and I found a large gap or chafm at the fide of the os uteri. 
I have had fome others, in which 1 have been fenfible of the os uteri having 
been rent, but never found it of bad confequence, unlefs the patient was 
•thrown into a fever by bad management, or other dangerous fymptoms. 
Thefe might bring on a mortification fooner in the uterus, by the inflam¬ 
mation at that part in confequence of the rent, I muft except, however, 
cafes x. and xvi. of col. xxxv .—-Vide alfo col. xxxi. cafexxviii. col, xxxiii. 
No. ii. cafe ix. 

A woman about 40, was in labour of her firft child. She had beea 
ricketty when a child, and for feveral years was troubled with an afthtna, 
and had recovered two or three times of an anafarca, that affeXed all the 
membrana cellulofa on the furface of her body. When I was called to her 
in labour, the dropfical fu elling prevailed to a greater degree than former¬ 
ly. She had been feveral days in labour; the membranes were not broken, 
and no waters could be felt; the head prefented, and was fqueezed down 
into a very narrow pelvis. She was much funk, and her pains diminifhed. 
During the time when the pains were ftrongeft, Ihe felt as if fomething in 
her bell v had toren or given way on a fudden, and as if her belly was grown 
flatter, and lefs ftretched. The pelvis was fo narrow, that there was a ne- 
ceffity to deliver by opening the head, and extracting the child with a 
crotchet, as directed above. On introducing the hand to deliver the pla¬ 
centa, the uterus was found toren at the fundus, and the inteftines pufhed 
down. The placenta was cautioufly delivered, and the irtteftines returned. 
The uterus felt lax; there was no great flooding. In order to avoid re¬ 
flexions, this accident was kept fecret. The toren part was fo large as to 
admit the hand to pafs it. She feemed perfeXly free from pain, but very- 
weak, had no vomitings, convulfions, or flooding, but died ten or twelve 
hours after. 
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CASE IX. 


Jn a letter from Mr. - , 

A BOUT two months ago, I was called to a poor woman who had 
been in travel for eight days. When I came, the midwife, a per¬ 
fect goddefs with the good women, had left the unhappy woman with this 
exprefiion, *f That Ihe had no travel-pains, and would not be delivered be¬ 
fore (hehad more pains.” But when J came, 1 found her in the loweft 
condition a woman could be in and alive; for I could not perceive any 
pulfation of her arteries. Much againft my inclination, I was perfuadetf 
by feme of her friends, and after examination found the os tincae fo much 
dilated, as to admit four of my fingers, I found lijcewife the chin of the 
fcetus prefenting, and refting on the os pubis of the mother. The waters 
were voided long before. I immediately endeavoured to grafp one of its 
legs, which I found, and foon delivered the woman of a dead child ; but 
when I again introduced my hand into the uterus, to my great trouble, I 
found the in eftines. She had been frightened the day Ihe was firft taken 
In labour. According to your prudent advice, I fpoke nothing of the 
matter, but pronounced her a dead woman, and Ihe accordingly expired in 
jefs than fix hours after. 

Lamotte, book iv. chap, v, gives two cafes, in which the uterus was toren 
by the violence of the pains. One woman lived three days after, and the 
other four. In one of them, when opened, the rent part where the child 
had palTed through, was fo contracted as juft to admit the end of the little 
finger.^—In the Memoirs of the Academy of Sciences, H. 1734. p. 36—52, 
are cafes of lacerations of the womb in delivery.^—Mauriceau, in obferva- 
tion 577, gives an account of a little woman who he faw two months after 
fhe was delivered, who had an involuntary difeharge of urine from a long 
and tedious labour, whichoccafioned afuppuration in the vagina and blad¬ 
der, From this a fiftula remained, and through it the urine palfed. He 
gives %wo more cafes of the fame kijid .—Vide Latnotte, book v. chap. v. 
pn contusions and lacerations. 


N U M B. II. CASES I. II. and III . 

Inflammations of the pudenda , &c. 

' A WOMAN complained, after the third day, of a pain and hardnefs in 
the right labia pudendi. On examining and enquiry, I found the 
swelling and pain began to be perceived only the night before. I ordered 
ftupes to be applied, wrung out of adecotftionof emollient herbs, and to be 
^repeated frequently, and in the intervals direfted them to anoint the parts 
with ungt. fambuci, by which method the fweliing fublided, the pain abated, 
and in four or five days difappeared entirely. 

The day after a fevereand tedious labour, the external parts of a wo- 
man in her firft child, yvere fo excelfively fwelled, that Ihe could neither 
make water nor go to ftcol, although (he had an inclination, and had 
tried frequently. I prefer!bed the lame method as above ; only inftead of 
the emollient ointment, I advifed a large pultice of bread and milk to be 
applied and renewed after every ftuping. Next day the fweliing was fo 
abated, that the patient made water freely, and went to ftool ; and the 
whole complaint, by the continuance of thole applications, went off by de¬ 
grees, fo that the woman recovered,—/'/^- colled, xiv. No. iii. cafe iii, 

I was 
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_ I was called by a midwife to a woman the fifth day after delivery. The 
labour had been tedious andfevere, occafioned by a large child ; the exter¬ 
nal parts were very much fwelled and livid; the pain from the inflamma¬ 
tion had been very great, but was then a little abated; a circumftance which 
made me afraid that fhe *vas in danger of a mortification : however, I was 
in hopes, from her having had a plentiful difcharge of the lochia, which 
ftill continued, that the uterus was not aftedted. She had alfo made water 
feveral times, although with difficulty ; but had no ftool. After fhe was 
relieved by a clyfter, 1 ordered a fomentation of the emollient herbs with 
fome fpirits of wine and fal ammoniac, with which the parts were frequent¬ 
ly ftuped and fomented. An emollient cataplafm of bread and milk was ap¬ 
plied ; after every fomentation the fwtlling and pains abated more and more. 
About the ninth day feveral mortified floughs caft off, both from the labia 
and vagina. The cataplafms were continued, and a large doffil dipped it! 
digeftive, and kept in the vagina, to prevent contractions or coalitions* 
The parts recovered. 


CASES IV. V. and VI. 

Inflammations of the uterus and neighbouring parts. 

B EING called to a womanon the third day after delivery of her ftrft child. 

and finding that fhe complained of much pain and hardnefs above the 
pubes, J examined the abdomen with the hand below the bed-clothes, and 
found the fubftance of the fame harder and larger than it ufually feit. 1 was 
.certain that it could not be from any diftention of the velica urinaria, be- 
caufe fhe had made water frequently, i was told that the labour was long 
and tedious; that fhe had in time of it preffed her belly againft the lid of a 
high cheft; that fhe complained of the pain immediately after delivery, and 
was in torment ever fince. I was much furprized to find, that although 
the pain had prevented fleep, yet there had been and ftill was a plentiful difi. 
charge, and but little fever. 1 imagined that the complaint proceeded from 
the external parts that had fuffered from a contufion, by the imprudent forc¬ 
ing them againft fo hard a fubftance; her pulfe being a little quick, fhe was 
bled, in the arm to the amount of about fix ounces. An emollient clyfter 
gave her a plentiful ftool; the abdomen was ftuped or fomented with milk, 
water, and a little brandy ; and a pultice of frefh cow-dung, foftened with 
frefh butter, was laid all over the abdomen. Thefe were the only remedies 
then to be had. I gave her ten grains of the pil. Matthasi: fhe had at 
pretty good night ; but when the effeff of tiie opiate was over, the paint 
returned in the morning. The abdomen was again ftuped with a deco&'oa 
of the emollient herbs, and a cataplafm of loaf-bread applied, as the 
fmell of the former was difagreeable to the patient. Thefe applications 
were repeated twice a day ; and in two days more the pain, tenlion, an<t 
hardnefs abated, and the patient recovered. 

I was called to a woman on the fifth day after delivery. She told me. 
that the midwife gave her great pain in tearing ( as foe called it) the placen¬ 
ta from her right fide; and that fhe had fent for me to examine a fwelling 
there, which fhe felt with her hand. She was a lean woman: I felt the ute¬ 
rus contra&ed like a round ball; but on the right fide a fubftanece about 
the fize of a goofe-egg; from this proceeded a round and long fubftance 
about the thicknefs of two fingers, which ended at the gioin of that fide; 
the examination of thefe particulars gave her great pain. Much the fame 
, method was ufed to this woman as in the former cafe, viz, venefedtion, 

cljiters. 
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elyfters, fomentations, and emollient cataplafms ; befides proper manage¬ 
ment as to the fix nonnaturals, and keeping her in breathing fvveats. T he 
{welling on the right fide di mini died ; but lire was not free from pain till 
after the twentieth day. 

A gentlewoman in her fecond child had been, delivered by a male practi¬ 
tioner, who gave her great pain in delivering the placenta ; and this has 
continued more or lefsever fince. I was befpoketo attend her in her next 
labour, when (he had an eafy time; the placenta came down of itfelf; but 
in order to fatisfy her and myfelf, I introduced my hand into the uterus to 
examine. I found all found on the infide; nothing of any kind of 
tumour, hardnefs, or unequal contraction to account for the violent pains 
fee formerly complained of. By proper care and management (he recover¬ 
ed, and was free of former pain for four weeks, which afforded great hopes 
of a perfect cure ; but it afterwards returned with as great violence as be¬ 
fore. I have delivered her three times fince, and her labours have been 
fafe and eafy. She was always free from the pains for three or four weeks 
after. It is alfo remarkable, that the wms always eafier when with child ; 
from which circamftance her hatband ufed to alledge that he was the beft 
doctor.—The pains were moftly on the right tide tow’ard the groin, but 
they extended quit* round her back and Joins. The principal phyticians 
la London vvere confulted from time to time; and the tried many different 
remedies.; including the cold and hot baths, with all kinds of anodynes 
and evacuations ; but the was not in the lead relieved, neither could any 
of the profeffion find out the caufe of the excruciating pains; which in 
general patted for a nervous rheumatifm. Finding her free from thefe 
pains after delivery when the kept in bed, and before the went abroad, X 
after the next delivery kept her longer in bed, and in breathing fweats; but 
notwithflanding this caution, the pains returned and did not abate tlieis 
violence till die was again with child. 


C A S E VII. 

A violent inflammation eflthe uterus, an impoflhume forming , and difcharged 

at the navel. 

I WAS called to Mrs. S-, in Holbourn, who came on purpofc 

from the country to be delivered of her fird child. The child prefent- 
ed fair, yet fne was in ftrong labour for five or fix hours : the night was 
cold, and the over-reached and drained herfelf too much, by hanging on 
women’s thoulclers and backs of chairs, and was at the latter end quite 
unmanageable. She W’ould not go to bed when it wms neceffary ; but tum¬ 
bled about the floor. At lad ike w as fafely delivered of the child and fe- 
candines ; the bed was in a large clofet with no fire-place in it. She wms 
much better next day than I expe&ed ; but complained of pains in her back, 
arms, and haunches, from her over-flrainingthefe parts in time of labour. 
Her mufe being taken iil, could not attend her fo much as was necellary ; 
fo that flie caught more cold, and the perfpiration flopped. She was at¬ 
tacked on the third day with violent pains in her belly, and had no appear¬ 
ance of milk in her breads : in confequence of her taking a fudorific and 
opiate, die refled better, fweated much, and was eafier next day. The 
diicharge of the lochia wms in E fficient quantity; but her pulfe was low 
and quick. The pains rerurned at night; fhe had little reft, and did not 
jfweat. 
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On the firft day a hardnefs and fwelling had been perceived above the os 
fuibis, and the pain increafed. I ordered elefi. mithridat. 9j. to be taken 
every eight hours, with the following draught:—R.'aq. cinnamom Jjifs, 
Cinnamom. vinos. J.fs. TindLcaftor. fp. cor. cervi, a gt. xxx. Syr. crock 
.ffs. I alfo prefcribed a paregoric draught to be taken at night. R. Aq* 
alexiter. fimp. Jifs. Nucis Mofchat. vinos, ^ij. Tin6i. paregor. gt. xxx. 
Syr. e meeonio. |fs. She had no drought; her pulfe was Tow, and Iho 
was naturally of a lax habit of body ; Ihe relied better and had plentiful 
fweats; but the lochia had a bad fmell, and I fufpedied that a gangrene 
was beginning. I ordered her belly to be fomented with bladders, filled 
half full of water, as hot as fhe could endure it. The bolufes and draughts 
were continued; her pains and tenfion of the belly diminilhed ; the dif- 
charge of the lochia increafed ; as Ihe had pains in her back, and was 
eoftive, I ordered an emollient clyfter with ^ij fal nitri in it, which gave 
her two motions. This relieved the pains conliderably; but on the fixth 
night they returned, and the fwelling and hardnefs increafed on the left fide 
as high as the navel. The pain was fo acute, that Ihe took two of the pa¬ 
regoric draughts in two hours before Ihe was relieved. This method was 
continued till the eighth day, when Ore was taken with a violent loofenefs. 
She feemed at firft relieved by the ftools of the fwelling and pain ; but as 
they weakened her much, I was obliged to check them by ordering aq. 
«innam. fimp. giv. Cinnam. vinos. §j. Elect, e fcordio. §fs. Syr. e meeonio 
3j. four fpoonfuls to be taken every two hours, or as there Ihould be occa- 
iion. Her common drink was rice-gruel, with red-wine, and the white 
decodtion; Ihe had the paregoric draught repeated at night ; the loo feme f* 
went off; Ihe relied and Aveated that night, and was tolerably eafy next 
day ; but the fwelling and hardnefs of the belly were not removed. She 
Continued in this way to the twentieth day, being obliged to take the 
draught every night. She had frequent returns of the looie ftools, about 
two or three or four in a day ; but when they recurred too frequent, the 
former mixture was repeated, with the'decod. alb. She frequently took 
hartshorn jellies and broths, to keep up her ftrength. All this time fire had 
no cold fhiverings, although 1 fufpedted from the feventh or eighth day 
that an impofthume was forming; but I was in hopes, as there was a large 
difeharge of the lochia, of a reddilh colour and good fmell, although it did 
not diminilh with the loofe ftools, yet it might in time carry off the dis¬ 
order. This, however, did not happen. An abfeefs broke at the navel on 
the twenty-ninth day; and a large quantity of matter was difeharged ; this 
relieved her of all her pains; but every now and then, when the difeharge 
ftopped, the tumour and pains returned, and were relieved by the matter 
forcing its way afrelh, or dilating the opening. The difeharge continued 
feveral weeks, by which Ihe was much weakened ; but at laft fhe recovered. 


CASE VIII .. 

A S there are feldom inflammations in the uterus without obftru&ions of 
the lochia, and feldom obftruftions of the lochia, but there inuft be 
more or lefs of an inflammation of the uterus, they might be joined to¬ 
gether ; but as 1 have planned cafes to illuftrate the firit Part, I fhall fo. 
snethdd fake give fonae in this place, as well as in the other. 

I was called to a woman on the ninth day after delivery of her firft child. 
The labour had been tedious, but fafe ; for three days fhe feemed to be in 
a good way; but her attendants imagining Ihe ought to be fupported with 

cordials. 
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cordials, gave her punch for her common drink. This threw her into a 
fever, and produced violent pains in the lower part of the abdomen. The 
lochia were obftru&ed, and the pains grew very weak. I was told on my 
arrival, that the pains had begun to abate, and (he was much better.-—! 
found her pulfe quick, low, and fmall, with an intermiffion now and then, 
the abdomen much tumified and hard ; a fmall difcharge on the clothes of 
a brown colour and cadaverous fmell. All thefe bad fymptoms {hewed 
plainly that ftie was in imminent danger, and that the reafon of her pains 
abating proceeded from a begun mortification of the uterus. The friends 
were much furprized when 1 told them of the hazard, for they imagined 
Ihe was out of danger. In a few hours {he was attacked with the fingultus, 
grew delirious, and died next morning. 

As the cortex was not then known to be efficacious in mortifications, 
and indeed in this cafe, as proceeding from a violent inflammation, and 
not from weaknefs, I am afraid could have been of little fervice, I ordered 
fome warm medicines and fomentations, viz. firft warm ftupes with the 
aromatic herbs, and a large epithem of theriac. venetr applied to the ab¬ 
domen ; and internally a mixture, four fpoonfuls to be taken frequently, 
of aq. pulegij, theriacalis, a giij. Syr. croci. q. f. 


COLLECTION XLL 

[ Vide Part. i. Book iv. Chap. i. Se&. ii. ] 

N U M B. /. CASES /. II. and III. 

I ATT’ TENDED and delivered an officer’s lady of her firft child. The 
labour was fafe and eafy; but I was furprized when I vifited her next 
day, to find her up and dreffed. I entreated her to undrefs and go to. 
fed, that Ihe might get into a breathing iweat as foon as poffible; and I en¬ 
larged upon the bad confequences that would follow this mifeonduft. She 
had heard at fecond hand from gentlemen in the army, of women delivered 
in the camp, and on a march, who neverthelefs recovered very well; and 
file declared, that as Ihe was refolved to follow the camp, {lie defigned to 
life herfelf to that way of life. I told her, that although -fome might ef- 
cape in cafes of extreme neceffity, yet many no doubt had fuffered on fuch 
occafions; and I obferved, that women ufed to hard labour, and the in-, 
clemency of the weather, would fuffer lefs than thofe who were bred more 
delicately. About an hour after I left her, Ihe was taken with violent pain9 
in the abdomen, and a cold {hivering; on which the nurfe undreffed and 
put her to bed. She then gave her fome warm.caudle, covered .her with a 
heap of clothes, and fen t forme. By the time I arrived {he was thrown 
into a plentiful fweat, and the pains had abated. I defired the nurfe, when 
the pains were entirely gone, to take off fome of the fuperfiuous clothes; 
but to continue enough to keep her in a breathing fweat. This manage¬ 
ment of the nurfe prevented any bad accident, and the patient recovered 
very well; but was fo afraid, that I could fcarce per-fuade her, even after 
the ninth day, to get out of bed. 

A foldier’s wife, told me that {he was delivered of a child in a wood at 
Detcingen, in time of an engagement ; after which {he was carried 
in a cart with others, in a rainy night, feveral miles. By the cold and 
fatigue ihe was thrown into -a fever> and became delirious for fome. 

days; 
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days; yet recovered, though with great difficulty. Vide collection 
xxxiii. N° ii. cafe x. _ , # • . 

In the beginning of my practice, I was fent for in a cold frofty night, 
to a poor woman at fome diftance in the country, who ndd been faTely 
delivered. As die was exceffively cold all the time of labour, from the 
badnefs of the houfe, the want of clothes, and neceffiiries of life, I gave 
her hulband fome money to go to an ale-llodfe at a mile diftance, and 
bring from thence fomething comfortable. I left directions with the mid¬ 
wife to get her warm as foon as poffible; The fellow got drunk, and did 
not return for feveral hours. I was told afterward that the cold and fhi- 
vering continued, and the poor creature died next morning. Indeed, as 
there was little or no fuel for fire, both the midwife and I caught fevere? 
colds; for it was a lone houfe, and at a diftance from any inhabited 
neighbourhood. 

---- 

1 C A S E S IV. and V. — The efed/s of hot air. 

S OME years ago, when the fummer was uncommonly hot in Londonj 
I was called to a patient in labour. There was a fire in the room, 
which was fo hot and fuffocating, that the woman and attendants, and my- 
felf, were fcarcely able to breathe. I immediately ordered the fire to be ex- 
tinguifhed, the Windows and door of the room to be fet wide open, and 
fome of the clothes to be taken off the bed. The ignorant nurfe had de¬ 
manded a fire to warm the clothes or clouts, and put as many blankets on 
the bed as were ufed in cold weather. As fhe imagined warm and nou¬ 
rishing things werebeft, ftie had alfo mixed plenty of wine and fpicery in 
the caudle.—When I examined, I found the labour pretty far advanced 5 
but my patient was very hot, having a quick full pulfe, accompanied with 
a great drought.—Eeing afraid of the bad confequence of thefe violent: 
fymptoms, I immediately ordered twelve ounces of blood to be taken from 
her arm ; and directed her to drink barley-water acidulated with juice o£ 
lemon. Thfe fymptoms abated, and fhe was fafely delivered dbout an hour 
after my arrival.. The difeharges being irt a fufficicnt quantity, ! ordered 
her to be kept quiet, and to drink plentifully of barley-water'without the 
lemon. The room being now pretty cool, the window was fhut, but the 
door left open. Next day, as it was ftill fcorching hot, I ordered a win¬ 
dow toward the north to be kept open, fome mallows were ft re wed in the 
room, and placed on the tables and drawers; flowers were fet in pots, and 
thefe were fprinkled every noW and then with cold water. The pa'tienc 
being ftill hot and dry, and the pulfe a little quick, 1 defired her to con¬ 
tinue the barley-water for drink, and alfo to take between whiles fomd 
water-gruel, with a very little white-wine, and toafted bread, for nourifh- 
ment. By this method the fever was abated, and fhe recovered better than 
I expefted.—During the fame traft of hot weather, I attended feveraL 
patients in labour; and the fame cautious methods being ufed they all reco¬ 
vered. I remember, by way of precaution, I ordered each of them to 
iofe about fix or eight ounces of blood, to keep moderately cool, and take 
a light diet, more or lefs, according to their different conftitutions; 
thefe meafures ferved alfo to prevent profufe fweats, fuch as happened 
in the following cafif., 
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CASE IV. 

W HFN I lived in the country, I was called to a woman cm the 
fourth or fifth day after delivery of her firft child. The weatheV 
was hot; by which, and too hot a regimen, fhe was thrown into profufe 
fweats. The difcharges had been in the ufual way for the firft two days; 
tut now were entirely flopped, and her breads quite flacdd; both the milk 
and difctyarges feeming to be carried off by the exceffive (wearing. Her 
pulfe was low, and her fpirits were much funk* I called in another gen¬ 
tleman in this uncommon Cafe. We 6rdered fmall quantities of the fpir. 
mindereri, with nitrous medicines, and a nutritive diet. Her body and 
extremities were firmly eompreffed with linen waiftcoats and rollers; 
but all was to no purpofe; lhe at laft grew comatofe about the ninth 
day, and expired. 

HUM B. II. "™"!s ES l. and it 
With refpefit to eating and drinking. 

T T is really furprizing to fee the follies of ignorant midwives and nurfe* 
JL in their opinion about eating and drinking; from the excels of which 
many poor women have loft their lives. I was called by one of the firft- 
rate midwives, to fee a (hop-keeper’s wife whom (he had delivered the pight 
before. I found her pulfe quick; (he had enjoyed little or no reft, and 
complained that fhe had an uneafinefs and load at her ftomach. The mid¬ 
wife told me that (he had eat nothing but her chicken ; and that was her 
cfual way with all her women, to fill up the emplinefs in her bowels, and 
keep the wind out of the ftomach, I found the patient was naturally of a 
delicate eonftitution; I faid nothing then, but ordered her to drink fre¬ 
quently a li'ttfe barley-water inftead. of ftrong caudle, and preferibed an 
emollient clyfter, and thefe had the good effed to empty and affift digeftion. 
I afterward argued privately with the midwife on the iubjeft; and (he was 
convinced, from what had happened, that the complaint proceeded from 
the patient being forced to eat againft her inclination. I told the midwife, 
that the method might do with fome who had a good appetite; and indeed 
fome of my patients have complained of being exceffively hungry after deli¬ 
very ; and thefe I have allowed to eat more of lefs of a chicken, or of other 
food of eafy digeftion, and they were not the worfe; but to thofe who had 
no fuch craving, I found caudle and broth with bread were better, and fat 
eafier on the ftomach. 

Errors are alfo frequently committed in t’:C article of drink. Many mid¬ 
wives imagine.^jtet women in labour, and after delivery, ought to have 
ftrong cordials iO^ afiift an 1 ft pport them; fuch as ftrong waters diftilled 
from fpices and fpirits, together with brandy and wine. Ilhall give one 
fatal inftance of a cafe of this nature, which may be fufiieient to deter mid¬ 
wives from fuch praftices. Many years ago, I was called in the country to 
a friend of my wife's, who had been fafely delivered about three days. 
When I arrived, they told,me (he had been in a great fever, and had vio¬ 
lent pains in the abdomen for two days? but that now (he was much eafier. 
1 enquired particularly, and found,that during labour, and ever fince, her 
drink had been moftly warm punch, three parts water, and one of brandy. 
She had an intenfe heat on the (kin of her arm , her pulfe was weak, low, 
and intermitting. The pains, from being violent, were fuddenly abated, 
and indeed quite gone. I then told her friends, that far from being bet¬ 
ter, (he was in the mod imminent hazard of her life ? that there had been 

a viou 
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a violent inflammation of the uterus, and that the pains abating on a fudden 
plainly indicated, that an incurable mortification was come on, and as her 
pulfe had began to intermit, (he would foon grow delirious, and die in » 
few hours. My prognoftic was verified, to the furprizeof ail prefent. 


NUMB. III. CASES /. 11. and Ill. 

Relating to Jleep and watching. 

I T was formerly counted dangerous to allow women to fleep immediate¬ 
ly after delivery; but for my part, I always found it of grei.t fervice 
to keep them quiet, as foon as they were placed right in bed. A patient 
whom I had delivered, aft ra tedious labour, inclined to fleep; but the 
nurfeand attendants refolved to keep her awatce, by reading old roman¬ 
tic ftories. 1 told them that any danger from fleeping, could only exiil 
when there was a violent flooding ; but as that was not the prefent cale, it 
was a pity to baulk her inclination. However, as they were fo much 
afraid, I promifed to flay by her with the nurfe. She accordingly flept 
found for two hours, and was much refrethed when fhe awoke. I have t>ad 
many fuch battles with the afilftants, but always found that the fooner the 
patient fell into a fleep, the better fhe recovered ; and indeed, whenever 
they could not procure natural fleep, and their pulfe was not very quick, 
I always ordered an opiate. 

I was called by an apothecary, to a patient who had been delivered the day 
before. She had got no reft, and complained of -great pains in her bowels, 
which did not feem to be after-pains. It was her firft child. She had no 
ftoppage of urine, or fymptoms of a fever. She begged of me, if poihble, 
to relieve her; but at the fame time not to give her any preparation in 
which there was opium. I told the apothecary, that as the pains were fo 
violent, nothing elfe could relieve her. He faid that opiates did never 
agree with her in her former complaints, or make her fleep when reftlefs. I 
anfwered, that I wanted only to eafe the pain, and after that fhe would, 
fleep of courfe, and that we muft deceive her. I ordered a draught with 
30 drops of thetinft. thebaic. I called next morning, and found her free 
from pain. She had enjoyed good reft, and faid that fhe had Lc.en in Heaven 
ever fince Ihe had taken the medicine. I have had many inftances of the 
fame kind, when opiates were adminiftered properly, as mentioned in the 
latter end of part i. However, I have had alio fome few patients who were 
not in pain, but could not reft, and opiates did them no fervice, as in the 
following cafe : 

I attended another apothecary’s wife in her firft child. She was every 
way fafe and eafy after delivery; but could not fleep. i ordered a gentle 
ppiate, which had no effeft; but inftead of compofmg, gave her a gidcii- 
nefs, and prefented many fpedres to her imagination, particularly the 
witches in the tragedy of Macbeth, I then ordered a bolus of pulv. caftor. 
gr. v, and fal. vol. cor. cervi, gr. iij, to he taken and repeated occafionaily. 
This had the defired effeft, by which (he got good reft; and it was the only 
remedy that procured fleep in her fucceeding deliveries. 


NUMB. IV. CASES I. II. and III . 

,"Relating to motion and reft.—Vide No. i. cafe i. of this coliettion. 


A WOMAN of a healthy conftitution, who had been delivered twice in 
the country, came tp live with her family in London, when big 
with child, I was befpoke to attend her, and Ihe wa§ fafely delivered. I 
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vinted her the fecond and third day, and found every thing in a good way; 
but was furprized, when I called on the fourth, to find her up, and in her 
common drefs. She told me that fhe had fat up the evening and night be¬ 
fore, and played at cards, and was to dine with the family; that fhe had 
done the fame after her former labours, and recovered much better than 
thofe who lie in bed. I exclaimed againft that praftice, and told her that 
I had been called often to patients who had been thrown into violent com¬ 
plaints by getting up too foon ; and I was afraid fhe might fuflfer fooner or 
later by being too forward. However, fhe perfifted in her old way, and 
recovered exceeding well; hut the next time I delivered her, fhe was on 
the fourth day taken with violent pains in the lower parts of the abdomen, 
which threw her into a violent fever. As I was engaged with another pa¬ 
tient, I did not fee her till they fent for me on the fixth, when I found the 
pains and fever exceffive. She was immediately bled. Dr. Shaw was 
called, and we ordered draughts with the fal. abfinth. and fuc. limon. alfo 
the common emuifion with nitre. She grew delirious, the pain went off 
fuddenly on the feventh, and fhe died the fame night .—Pule N° ii. cafeii. 
of this collection.-—One would be apt to imagine, that this fatal cataftro- 
phe happened from her conftitution altering, and becoming more delicate 
by a city life. 

A poor woman in St. Giles’s was delivered by Mrs. More, and fome of 
my pupils, who gave her fome money ; >vhich being foon fpent in gin with 
her goflips, fhe went put begging with her child on the fourth day after de¬ 
livery, was taken with violent pains and a fever that night, and with great 
difficulty recovered by bleeding and antiphlpgiftic medicines. 

A poor woman of a ftrong conftitution w.as delivered by us three times, 
rpid efcaped without any complaints, though fhe was out in the ffreet beg¬ 
ging with her child, and finging ballads on the fourth or fifth day, with a 
man’s coat on her back. 

I could give many inftances in which robuft women, and thofe who have 
been bred hardilv, will recover furprizingly ; and alfo of luch as are more 
delicately brought up, who, from a very fmall error in management,, will 
be brought into great danger; but thefe are fufiicient to illuftrate what I 
have puhlifhed in the firft part of this work on that fubjeft. 

NUMB. V. CASH S /. II. HI.—ObjiruSiions o f urine. 

I WAS called by a midwife to a woman in the Hay-Marker. The mem,- 
branes had been broken many hours, and the head prefented. She com¬ 
plained of great continuedpain at the lower part of the abdomen, and it in- 
creafed in time of a labour-pain, which obliged her to rellrain the lafl as 
much as poflible. After informing myfelf of every thing relating to the 
patient, I found fhe had made no water formally hours, from which cir- 
Pumftance I concluded, that the foregoing pain muff proceed from too great 
n diftenfion of the veffca urinaria. I faiu nothing to the woman, but bid 
ber take courage, and told her that I hoped foon to relieve her. As fhe Jay 
on her fide, 1 tried to introduce the catheter under the clothes; but as fhe 
ihrunk from me, 1 was obliged to take the afiittance of the light of a wax 
taper, and drew off a large quantity of water. The pain immediately went 
pff, and fhe was deli ye red fc on after. I have had feveral cafes of the fame 
kind, in which the women were relieved in the fame manner. Sometimes 
'X could introduce the catheter without inflection ; but if Ifound it not eafily 
performed, I chofe the former method, to prevent hurting and inflaming 
fie urethra, 
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I was called to a little decripit patient, on the fifth day after delivery. 
The labour had been tedious, and (he had palled urine feveral times, but 
with fome difficulty. At laft it had (topped for about twelve hours, and 
4he was in great pain. The catheter palled with difficulty, from the parts 
being inflamed. She was relieved on the difcharge, but the obftrudtion 
returning, I was obliged to repeat the operation feveral times, and at lad 
there was a large difcharge of pus from the urethra. This reduced the 
fwelling, and carried off the preffure on the urethra, which obftrudted the 
paffage of the urine. 1 

I was called to a woman who had been, three hours before I came, de¬ 
livered of her firft child. She complained of exceffive pain in the abdo¬ 
men. I enquired of the patient if (he had made water during labour, and 
(he told me (he had made great quantities. I examined the abdomen, and 
found there was not another child, and the nurfe told me that the placenta 
was all come off: I ordered an opiate, in hopes that it would relieve the 
pain, and called next morning. The patient was (till in great pain, and 
had got no reft all night. I then (aid I was furprized that the complaint 
was fo obftinate, efpecially as (he had palled fo much water in time of the 
labour, and enquired if (he had made any during that night. The mid¬ 
wife told me that (lie was certain (he had made no water all the time of her 
labour, which was very tedious, and that (he had paffed none fince. I then 
found the patient had miftaken the waters from the uterus for her urine; 
and that all thefe pains proceeded from the diftenfion of the bladder. I 
immediately drew off a large quantity. She faid in time of the operation, 
when not above a pint was drawn off, that now (he was as if in Heaven, by- 
being free from pain. I have had many fuch cafes, in which I was obliged 
to draw off the urine feveral times before the patient could make water ; 
but unlefs they were in great pain, I always waited to try what nature 
would do, fometimes to the third, or even to the fourth day, efpecially 
if they fweated muph. 

CASE IV. — Cojlivenefs. 


I T is a great happinefs, if patients are coftive before delivery, that the 
child's head, as it is prefled down to the lower part of the pelvis, forces 
down before it the hard excrements which are contained in the redtum, by 
which means the patient has a plentiful ftool. I have had many patients, 
however, who wanted relief about the fourth or fifth day after. This was 
eafily aecompli(hed by laxative medicines, or fuppofitories and clyfters.—I \ 
was called to a woman who had been without paffage from her delivery to 
the feventh day. She had great drainings, but to no purpofe, A clyfter 
was tried to be thrown up, but it could not pa^s. A fuppofitory was ufed., 
without producing th« defired effedt. About four fpoonfuls of warmed oil 
were injedred, which brought off fame hard fasces ; this gave room for 
another clyfter, which relieved ths patient. 


CASES V. VI. and VII. — Purgings. i 

A WOMAN was delivered all on a fudden in the (eventh month. She 
was coftive, and the child paffed fo eafiiy, that (he had no ftbol at 
delivery. As (he was next day uneafy on that account, I defired the nurfe 
to adrninifter a clyfter of water-gruel with a Uttle oil; without my know¬ 
ledge (he had put in a large quantity of fait. This gave her a paffage; but 
■ / - - ' " ' at 
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at the fame time brought on a violent purging, which weakened her excef- 
fively ; but at laft it was flopped by repeated opiates. 

I was called to another to whom a clyfter of the fame kind had been given 
foon after delivery, which brought on fuch a violent purging as exhaufted 
her ftrength, and carried her off in five or fix hours, notwithstanding all 
the common methods were ufed to relieve her. 

A woman, about the iS rb or 20 th day after delivery, when fbefeemed 
out of danger, was taken all on a bidden with a violent purging, which 
immediately funk her very low; this was foon checked: but then her legs 
began to fwell. Her ftomach alfo naufeated all food. Being called to her 
afliftance, I declared her in great danger; and advifed the friends to take the 
advice of a phyfician, as it was not now my province to prefcribe. D r Mead 
vifited her next day, and ordered medicines to invigorate the body, by 
quickening the circulation of the blood, and contracting or ffrengthening. 
the fibres of the bowels, fuch as confeCt. cardiaca. aq. cinnam. &c. Ne- 
verthelefs the langour continued, and the fwelling in her legs increafed with 
violent pains in them. At laft the lower part of the belly and right fide 
fwelled exceflively; and fhe died about fix weeks after delivery. Vide col. \ 
xxxiii. N° ii. cafe vii.—I could give more cafes of coftivenefs and purgings; 
but I refer the reader to the directions in part i. 


NUMB, VI, CASES I. and II. Pajfions of the mind. 

I ATTENDED a patient the night a fire happened within a few 
houfes of the difafter. The labour went on exceedingly well, and we 
kept her from the knowledge of the accident until we had taken meafurcs 
for her fafety, by having a chair in waiting, and a room prepared in a friend's 
lioufe. At laft the noife alarming her, I told her the affair, and that it was 
at a diftance; (he feemed fatisfied ; yet the pains immediately ceafed. And 
although the fire was extinguifhed, yet the pains did not return till fome 
hours after, when the was foon delivered, and recovered tolerably well. 

I was called by one of my old pupils, who with an old midwife was at¬ 
tending a patient pretty much advanced in yearc, in labour of a firft cnild. 
Every thing was in a right way for a fafe delivery; but as the cafe was 
tedious and lingering, both the woman and her friends were impatient, 
and had fent for an old blundering pretender in the neighbourhood, who told 
the patient, that (he was in the utmoft danger, if (he was not immediately de¬ 
livered. He faid he hoped he could fave her life, but the child was dead 
already ; and he called in another midwife, who confirmed what he afferted. 
The woman’s pains had been vigorous; but thefedifmal accounts frighten¬ 
ed her fo much, that when I arrived they were quite gone off. After con¬ 
vening with the patient, we (all five) went to another room where the parties 
began-{o quarrel: I called the old bluftering practitioner afide, arid told 
him my opinion, that the woman was in no danger; but by time and pa¬ 
tience I hoped would be fafely delivered. Nay, I threatened to have him 
palled before the college if he infifted on any violent operation : then he 
quitted the houfe with his affociate. After this departure we had time ta 
foothe and encourage the woman. As (lie had got little deep we gave her 
a draught with 30 drops of thp tinft. thebaic, and the midwife delivered 
her fafely next day. 
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&3" COLLECTION XLII. 

[ Vide Part i. Book ill. Chap. i. Sett. iii. and iv. ] 

NUMB. I. C A S E S I. II. and III.—Flooding;; 

1 ATTENDED a woman in a tedious labour, who was at laft fafe* 
ly delivered. A large difcharge of blood followed the placenta, which 
did not abate as ufual; but continued fo as to fink hef fpirits,and en¬ 
danger the patient’s life. Her countenance turned pale; and her pulfe be¬ 
came low. I immediately gave her 15 drops of liquid laudanum, and ap¬ 
plied cloths dipped in vinegar to the pudenda. The difcharge diminifhedj 
but continued to flow rather fafter than I judged was fafe in her weak con¬ 
dition. I gave her five drops more in about half an hour after the firft, 
which had the defired effett, by throwing her into deep, and reftraining the 
flooding. She recovered tolerably well. The next time flie happened to 
be in labour, fhe was exceffively afraid of beingin the fame condition, and 
begged I would order the fame medicine by way of prevention. When I 
found the labour pretty far advanced, and the os uteri dilated by the mem¬ 
branes, I gave her 20 drops of the laud liquid, and before the delivery (he 
began to doze a little betwixt the pains. She was foon delivered, and had 
a moderate difcharge, which gradually abated. She afterwards fell into a 
found lleep, and recovered very well.—I have had many fuch cafes, in which 
I always found this method the moft fuccefsful, when called in time, and 
When the veffels were not too much emptied. 

A woman whoml had fafely delivered, after a tedious labour, feemed 
to be in a good way, but of a weakly conftitution. In about an hour after 
they fent for me. I was told by the nurfe, that when moved to place her 
right in bed, (he was taken all on a fudden with a violent flooding, fo that 
it ran over the bed to the floor. I ordered cloths dipped in vinegar and 
water, wrung out, to be applied ; but while I was dropping fome tinft. 
thebaic, into a cup with wine and water (the draught not being yet come 
from the apothecary’s) (he fell into another fainting fit and expired. Such 
fatal accidents feidom happen, except in extreme weaknefs of conftitution, 
or from great floodings before, and in time of delivery. I regretted that 
I had not given her an opiate in time of labour, which I have fince found 
from experience to be the belt method, to fecure the patient from being at¬ 
tacked by fuch fatal difeharges. 

I was called by a gentleman, to aflift in a cafe wherein the patient was in 
time of labour attacked with a flooding, occafioned by part of the placen¬ 
ta being detached from the uterus. He had given her repeated reftringent 
draughts, with five drops of tinft. thebaic, in each ; but as they had pro¬ 
cured no inclination to fleep, I advifed him to give her a Ample draught with 
tinft. thebaic, gt. xx. This foon bad the defired effeft; (he flept found 
between every pain, the flooding abated, and in a little time (he was fafely 
delivered. Vide Lamotte, book v. chap, iv. 


NUMB. II. CASES I. and II.—Relative to after-pains. 

B EING called to a woman foon after delivery, who was in great pain 
at intervals, and imagined (lie had another child to bear, I examined 
• and felt the os uteri contrasted ; the uterus indeed felt larger than common 
when I examined the abdomen, but not fo much as to induce one to believe 
it contained another foetus. The midwife and nurfe aflured me that the 
placenta came off without any violence. I ordered a compofing mixture, 
* with. 
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with 30 drops of the tinft. thebaic, one half to be given prefently, and 
the remainder by degrees, as there might be occafion to relieve the pains and 
procure reft. This was in the morning, and the weather was exeefliveiy 
cold. I called again in the evening ; fhe was ftill in pain, but had dozed 
a little. She complained much of the coldnefs of her feet. I ordered hot 
bricks wrapped in flannel to be applied to the foies of her feet and the fmall 
of her back, which was affefled witii a chilnefs. I alfo defired the nurfe 
to put more clothes on the bed, and give her fome caudle as hot as lhe could 
drink it. She had taken all the mixture, and I did not chufe to order any 
more, being in hopes that this method would throw her into a plentiful 
fweat, which would relax the fibres, and ailift nature to difcharge the coa¬ 
gulated blood, or carry off the fpafms that might be the occafion of fuch 
violent after-pains. Next morning when I vilited her, the nurfe told me, 
that foon after my directions were followed, the'patient fell into a profufe 
fweat; a very large coagulum was difeharged, the pains went off, and Iho 
had a good night’s reft. 

I attended a patient, whofe child and placenta were delivered- expedi- 
tioufly and fafely with a few labour-pains; but foon after that lhe was attack¬ 
ed by fevere after-pains. I ordered a compofing mixture, as in the former 
cafe, to procure a breathing fweat as foon as poflible. She got fome reft, 
feli into a gentle diaphorefis, and fome fmall coagula were difeharged. 
When I repeated my vifit in the evening, the violence of the pains ftill con¬ 
tinued ; yet although lhe had not flept, lhe had undergone a gentle perfpi- 
ration, and her pulfe was become mote moderate. I then preferibed a Am¬ 
ple draught with tinft. thebaic, gt. xx. the pains abated in the night, but 
.returned in the morning, and grew more violent in the evening. The laft 
draught was again repeated, and adminiftered the night following. The 
pains went entirely off on the fifth day, without any more clots of blood 
being difeharged. Of thefe two cafes, the firft feems to have proceeded 
from coagulated blood, and the laft from periodical fpafms or irritations; 
for the common difeharges were in the ufual proportion. I have had many 
fuch cafes; but feldom any fo violent. 
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The lochia ohJlruSled in a woman delivered ly Mr. Mudgc* 

[Vide Collect. xviii. N° vi. Cafe iii.J 

H E ordered her, after delivery, to take fome of the nervous medi¬ 
cines. He was informed next morning, that fhe had none of fhe 
fits; but fhe feemed to be in a comatofe ftate. She had taken the 
medicines two or three times; but continued in much the fame way, till 
toward evening, when fhe grew more fenfible and fpoke. As fhe would not ' 
take caudle, he ordered mutton-broth. When he called next morning, he 
was told fhe had refted little all night, that the lochia had flopped, and the 
patient was delirious. He preferibed a fotus forhertbeily, and Bj. of pulv. 
troch. de myrrh.© About noon the delirium increafed, and her pulfe grew 
very high ; he then bled her largely at the ankle, and applied a blifter to 
each leg. An emollient clyfter was injected with the addition of 30 drops 
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bf'ol. fuccin. and he direified that Ihe fhould fwallow a flight anodyne 
draught after the Operation of the clyfter next morning. He found her 
quite infenfible. Her pulfe, however, was more moderate; fhe had no dis¬ 
charge with the clyfter, but had made water plentifully. The blifters role 
well; but as there was not the leaft appearance of her lochia, he ordered 
her to take the fame quantity of the troch. de myrrh, with the former ner¬ 
vous mixture, every eight hours. The abdomen all this tiaie was unat¬ 
tended with tumour or induration, or any other fymptom that indicated 
the leaft tendency to inflammation; In the evening Ihe feemed rather better, 
at night much mended, and (he flept tolerably well. Next morning he 
Found the fever entirely-gone off, though Ihe ftill rambled in her difcourfe. 
In this way fhe continued near a fortnight, having no manner of fever, till 
at laft by imperceptible degrees fhe became more fenfible ; but the diforder 
left a pain in her head, which fhe did not lofe for fome time. He obferves, 
that the delivery was the only expedient for carrying off the convulfions, 
and that he had a cafe eight months after, wherein the lochia flopped in 
about eight hours after delivery, without ever returning, although he 
ufed all the means he coilld contrive to bring back the difeharge, yet the 
fuppreffion was followed by no bad fymptoms of any kind. 


CASE II. 

OhjlruSion of Ax lochia, from Mr. Mudge, Plyniqtfb .— -CclkA. XXXV, 
Supplement to Cafe xv. 

A BOUT fix hours after delivery the lochia flopped • the pulfe Was 
very quick, and the countenance florid ; the pain and tenfion of the 
belly ihcreafedv She had fome difpofition to fweht ‘ but could not be in± 
duced t'o keep her hands covered to encourage the diaphorefis. He ordered 
ten ounces of blood to be taken; a fomentation in a hog’s bladder to be 
applied to the abdomen ; an emollient clyfter to be injedled, and one ounde 
of ol. amygd. to be taken once in fix hours ; but all was to no pnrpofe j the 
abdomen lwelled, the pulfe grew fmall and quickj the extremities Cold 
find, clammy, the uterus no doubt mortified, and the woman died in about 
30 days after delivery. She had, it feems, three Weeks before delivery* 
exerted her flrength beyond meafure. 

Mr. Mudge obferves, that he has been called tb twenty preternatural 
cafes among poor women, for every four he has attended among perfons 
pf higher rahk ; and thinks this difference may proceed from the poor 
being more liable to accidents in confequence of hard Ubouf, rind the 
..various rifks they run. 

CAS E III. 

Manage?nent of a patient after delivery. 

Brought from Collett. xxxiii. Cafe xvi.— Mr. Ajre. 

W HEN I called (which was the third day after) I found hef 
. pulfe low and quick, attended with a great drought, her fkin dry 
find hot. She had the evening before taken one of the boiufes and draughts, 
had flept little, and her fiumbers were much difturbed and broken. She 
complained that her head was pained and giddy ; a circumflance, which, 
as fhe was fo weak, I imputed to the opiate, which was fcarce half a 
grain. She told me that no kind of fleepy medicines ever agreed witfc het 
* v kf 3 N eaniUtotioji 
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sonftitution. I ordered her to be kept as quiet as poflible, to drink fre¬ 
quently of barley-water to affuage her third, with now and then a little cau¬ 
dle ; and at the fame time prefcribed the following draughts to promote a 
diaphorefis, and a better difcharge of the lochia.—-Be pulv. contrayerv. gr* 
xxv. Caftor. opt. falis fuccini, a gr. v. Aq< cinnamom. ftmp. gij. Sacch. 
alb. q. f. f. hauft. 6, quaquehora fumend. 

4. Site had got better reft this night, and there was a larger difcharge of 
the lochia ; but the pain of her head continued ; (he alfo complained of pain 
jn the lower part of her belly, with difficulty in making water; but on ex¬ 
amining . I found her belly foft, no fwelling on the external parts, in the va¬ 
gina, or the os internum. She had not fweated ; and her (kin was dry and 
hot, with a quick low pulfe as before. In thefe circumftances I thought 
proper to proceed in the middle way, neither to order any medicines to 
raife the fever too high or (ink her too low. She was prefcribed the follow¬ 
ing :—ft. fal. abfinth. jfs. Sue. limon. gfs. Aq. alexit. fimp. Jifs. Pulv. 
contrayerv. comp. Dfs. Sacch. alb. $fs. f. hauft. 6,quaque hora fumend.— 
Br. aq. cinnamom. ftmp. Jivfs. Alexit. fpirit. cum aceto. gj. Syr. cary-- 
©ph. Jfs. M. fumat. coch. ij. in languor. 

5. The above were continued, and a cerate was ordered to foften and 
relax thehardnefs and pains of the breads.—ft. fperm. ceti, 31]. Ol. amygd. 

Cerae alb. ^vj. Fiat cerat. extend, fuper alirt. mammis applicand.—■ 
Her breads were alfo fucked with 'glafs pipes, but would yield no milk. 
All along (lie got but little deep ; her (kin grew hot and dry, fhe had a 
great drought, and drank plentifully of weak caudle and barley-water. She 
complained of pains in her ftoraach and head ; her pulfe was quick and 
very low. The lochia were moderate. As (he was weak, and had a fuf-> 
ftcient difcharge of blood at her delivery, I durft not venture to order 
bleeding, although (he had a difficulty or oppreffion in breathing ; neither 
would I venture to order opiates internally, but prefcribed the following 
epithem :—ft. ol. caryoph. 3fs. Theriac. androm. gij. M. pro emp. 
region, ftomach. applicand. 

6 . Finding all the complaints increafed, and alfo the lochia much more 
diminilhed, I advifed calling in more affi (lance ; when Dr. Waflie was 
fent for, who ordered the following :—ft. pulv. e chel. cancr. gr. xv. 
Croc. pulv. gr. iv. Syr. balf. q. f. f. bol. hac no&e fumend. cum hauft. 
fequent.—ft. fperm. ceti, 9 i. Solv. in vitell. ov. q. f. lac. ammon. elix. 
afthmat. a 31], Aq. alexit. ftmp. gjfs. Syr. balf. jij. f. hauft. repetatur ea- 
deffi bolus mane com hauftufequent.—ft. fperm. ceti, 9i. in vitell. ov. fo- 
lut. aq. alexiter. (imp. gifs, theriac. ^iij. Lac. ammon. fyr. balf. a 31]* M. 
f. hauft. 

7. Her looks were wild, her deep was diftorbed and (he had alftfie 
fymptoms of a beginning delirium.—Mittr. fanguis e brachio ad gix. 
ftatim. ft. fperm. ceti, ^fs. folut. in vitell. ov. q. f. ol. amygd. d.. fyr. ex 
althaea, a ^ij- Sal prunell. 3ft. Aqua alexit. ftmp. gifs-. Sp. c„ c. gutt. vij. 
f. hauft. quarta quoq. hora (amend.—ft. decofte gum. arab. in aqua hor- 
deatfac. ft>ij. f. emulf. ex amygd. dul. & fem< 4. frigid, farprunell. 5ifs„ 
Syr. di'alth. q. f. m. bibat pro potu tepefatft.'—She - g.re>v delirious, her (k\n 
was dry with an intenfe heat, the pulfe quick and low, difficult refpiration, 
the lochia entirely obftru&ed, had fometimes violent pains at the os exter¬ 
num-, bat no fwelling or hardnefs of the belly, or on thefe parts* 

S'. She had cooling clyIters injefted, which operated; flick as decsyfl, 
coraraun. pro. ehem, gix, Sal. Glaub; gj. Ol. oliv. giv. Syr. rofar. folut* 
gifs. f. enema-ftatisn mjkiend.—The draughts and emulfiuns were conti- 
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nued ; and the following were prefcribed:—R. fal. abfinth. Bj* Sue. hmon. 
gfs. Aq. alexit. fp. cum aceto, $fs. Simp. §ifs. Pulv. e chel. cuncro. Bj. 
Sal. prunejl. gr. xiv. Syr. croci, jiij, f. hauft. 6ta quaq. hora fumend. ap- 
pliceter veficator. inter feapulas. 

9. The delirium increafed with all the other fymptoms, and feemed now 
to be a nervous fever. There was no hardnefs or inflammation about the 

uterus or hypochondria; the draughts and emulfion were continued, and 

the following ordered :—R. aq. alexit. fimp. gvj. Alexit. fpir. Jifs. lintt. 
valerian, volatil. ^ifs. Margarit. p. pt. Bi, Syr. bajf. jfs. f. julep, cap. 
coch. ij. vel iij. in languoribus. 

10. She was now much weaker and infenfible, with a tremor of^ the ten¬ 
dons ; the pulv. contrayerv. comp, was added to the draughts,—Bo ; » - 
cheL c. comp. Bj. Sal fuccin. vel croc, a gr. iv. Confect. Raleigh, Bis, Syr. 
croc. q. f. f. bolus 6ta quaq. hora fumend. cum coch. iij. Juiep. fcq, 

R. aq. cinnam. alex. limp, a ^iij. Aq. n. rn. giij. Sp. fal. vol. ol. 3j. Mar¬ 
garit. p. pt. Bij. Syr. croci, 3ft. Cap. coch, iij. in languor, repet. ene¬ 
ma. applicccur velicat, collo ad utrumque latus, pone aures ulquc ac i 
clavictilos. . . 

11. Blifters were applied to the arms, and the other cordial medicines 
continued, with the addition of the pe&oral decodion. Two plafters as 
follows were applied to the feet:—Plantis pedum emp. ceph. etemp. vefica¬ 
tor. a part, equal. She died on the twelfth day after delivery. 

The above journal is inferred to Ihow the formula? of preferiptions ufed 
jn fuch extraordinary cafes. But thofe medicines are not to be prelcribed 
indifcriminately by young praditioners, without proper advice of the 
more experienced,. 


// U M B . II- CASES /. II. III. anti IV .— Complaints from milk. 

A P A T I E N T after the delivery of her firft child attempted to fuckle 
jfj l. the third day, but the child would not fix its mouth to the nipple. 
The nurfe told me fhe had no nipple. I examined, and could not obferve 
any thing but the feeming veftiges where they ought to have been. The 
woman confeffed, that when a young girl at boarding-fchool, file and her 
companions had imagined them to be warts, and pulled them off. She 
was obliged to give up the fucldjng; but the breafts being turgid and 
painful, 1 ordered a pultice of bread and milk to be applied ; and endea¬ 
voured to procure 3 breathing fweat. Next day fhe was eafier; fhe had 
fweated exceffively ; her breafts were fofter, and although the nipples 
were gone, the milk had run out, fo that the pulling off the nipples had 
Hot entirely obftruded the duds. She complained of an itching and 
roughnefs about her neck and arms; ^ad on infpedion, I found them t® 
be of the miliary kind. She had got up, and the fweating was gone off. 
I ordered her to bed, and to drink foqie of her caudle, and keep in a 
gentle breathing fvveat. About the fevcoth day file had three loofe ftools, 
which carried off the milk without having any bad effect, The next time 
I delivered her, fhe tried again to fuckle the child ; which fixed fo effedu- 
ally on the parts,- that it adually formed large weli-lhaped nipples, gnd 
fire nurfed that and two more. 

I delivered a woman of her firft child, who tried to fuckle, but could 
not get the child to take the nipple; they were very fmall, and the child 
very weak. Her breafts grew hard, were fomented, and cataplafms ap¬ 
plied. She was kept in a gentle breathing fweat, A nurfe was procured 
* ' 3 N z ' whtr 
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who had a ftronger child, who fuckled the patient while the nurfe fuckled 
her child; by tbi§ method the breads were gradually emptied, and Ihe re¬ 
covering, afterward fuckled her own child. 

I attended another patient much in thefame condition ; the fame method 
Was ufed, but tQ .no purpofe. One of the breads ran out, but the other 
inflamed fo that an impoftume was formed ; this was opened, and dis¬ 
charged fo great 3 collection of matter, that it weakened the patient, and 
threw her into a he&ic fever, but fhe recovered, by going into the country 
and drinking aiTes-milk. 

Another woman had received a blctw on one of her breafts, a little be¬ 
fore fhe was delivered, which occafioned a fwelling and hardnefs. After 
delivery, (he tried to fuckle, but could not in that bread. Every method 
was tried to difeufs the tumified glands, but to no purpofe. The fwelling 
grew larger and harder, the inflammation increafed, and turned cancerous;, 
and at lait deftroyed the woman, 

—■. . . 

COLLECTION XLIV. 

[ Vide Part i. Book iv. Chap. i. Seft. vii. and viii.] 

CASE I.—Of a prolapfus 'vagina* 

T HIS misfortune happened to a woman foon after a tedious labour j 1 
a round middle-fi?;ed peffary was introduced, and turned fo that 
the lower edge relied at the lower and back part of the vagina, 
betwixt the os externum and fundament, while the upper edge was fup- 
ported againft the infide of the os pubis ; the mouth of the womb lay again ft 
the lower edge of the round hole of the pelfary ; this kept up the uterus 
and vagina, and relieved the complaint. Two or three months after, Ihe' 
fell with child; and when five months gone, the preffary was taken out, 
becaufe it was thought needlefs to keep it there any longer, especially as the 
uterus was fo large as tp be fupported by the upper part of the pelvis. The 
pelfary, infteadof lying in the fame pofition as when fir ft introduced, was 
found lying up along tfie back part of the vagina, which it kept up ; apd 
the mouth of the womb hung down on the fore part of the pelfary. This 
circumftance gave the firft hint, that a pelfary introduced, and laid in this 
polition, was the beli method for keeping up the uterus; for if the vagina 
js kept up,,thc uterus muft in conference be kept up alfo. The upper pari 
©f the vagina is attached round the lips of the mouth of the womb ; and as 
the uterus naturally links down into the vagina, one great advantage to 
married women is, that this method does not hinder them from cohabiting 
with thejr hufbands. After the pelfary was withdrawn, the prolapfus of 
the vagina returned, and occafioned the former uneafinefs, It was again 
introduced s arid laid up along the back part of the vagina, as in the la$ 
method, wbjch kept up the vagina as before, until Ihe fell in labour, and 
then it was forced out a't the beginning of the pains. She was at laft fafely 
delivered, The vagina on the fore part, at the os pubis, was very lax, and 
came down befpre the head of the child; but by cautious management, it 
was kept up till the head came along, and then it was flipped behind the 
fame. She recovered very well, and fuckled the child. 


CASE A —Of a prolapfus uteri* 

A Middle-aged woman had a prolapfus uteri. She had been for¬ 
merly delivered of a child or two at the full time, and after that mif- 
carried twice, about the third month each, She again was pregnant •; and 
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at the end of the fecond month, had a fmall difcharge of blood from the 
vagina. She was bled, and kept her bed leveral days, by which it was re- 
ftrained. The fame difcharge returned the third and fourth month; atfirit 
in large quantity, but the iaft very inconfxderable. Being called to her 
about the middle of the fourth month, I found her in violent pain. On 
examining, I found the uterus pufiled entirely out of the os externum, big¬ 
ger than a man’s hit, occafioned by a violent fit of coughing. The vagina 
felt as if it was about an inch protruded before the os internum ; and all the 
vagina appeared to be inflamed and lwelled. I introduced my finger at the 
protrufion of the contracted vagina, which was juft large enough to receive 
it a little way; but 1 could neither diftinguilh the os internum, or any 
fubftance contained in the uterus. It might have been the os internu a 
opened, but of this I was uncertain : hence it feemed probable fhe was not 
with child. The prolapfus was reduced with fome difficulty; two days 
after, a round middle-fixed pefiary was introduced, and fixed up along the 
back part of the vagina, fo as that the upper part of the vagina and os in¬ 
ternum hung down before it. She had before this period, for two or three 
months, a large difcharge to the appearance of the fluor albus, and the 
uterus had prolapfed in that fpace three or four times; but being then 
fmaller, fhe could eafily reduce it herfelf. It being uncertain whether fhe 
was with child or not, it was refolved to order only a cooling regimen, 
with fome faline draughts and nitrous medicines, till the next period. By 
thefe means the cough and difcharge of the fluor albus were removed ; fhe 
feemed perfe&ly eafy, and was allowed to walk about in the houfe. At 
the end of the fourth month, fhe had, to appearance, a regular difcharge of 
the menfes ; the mouth of the os internumfelt fwelled and more fhut, which 
made it almoft certain fhe was not with child. Being fent for about the 
middle of the feventh month, I found fhe had regular labour-pains; the o* 
internum was foopen, that the membranes, waters, and head of the foetus, 
were regularly felt, and there was no difcharge of blood. As the os in¬ 
ternum, though a little open, inftead of being thin or foft, felt thick and 
hard, it was advifeable to order firft bleeding to the quantity of eight 
ounces, after that two emollient clyfters, which difeharged a large quantity 
of faecps, and then an anodyne draught was given of aq. cin. ten. & fyr.e 
meconio.—The fait of wormwood draughts were repeated with a cooling 
regimen, fuch as panadas, weak broths, emulfions with fal. nitri. and 
boiled chickep. The pains went off for 24 hours, after which they return¬ 
ed ; the os internum now felt much more open and foft; the membranes 
were pufhed down with the waters, and the foetus was foon delivered; 
after wl ich there was fome difcharge of blood. No violence was ufed to 
bring away the fecundines. As the placenta ieparated from the uterus, the 
difcharge inereafed, but not to any large quantity ; and in three hours the 
fecundines were forced through the os internum into the vagina. By pull¬ 
ing foftly at the funis, and at the edge of the placenta with two fingers, they 
were eafily extracted. She recovered very well. The chiid was very fmall, 
and reared with difficulty. 

Ml Oakley, pf Birmingham, relates a cafe of a prolapfus uteri, which 
could not be reduced, but yriortifier?—He fays “ I was called to a woman 
who gave me the following account of her cafe ; that afihhng her hulbar.d 
in lifting a weight that afternoon,' ffie kit a lump fall out of her body. On 
which file fent for a midwife, who endeavoured to reftcre it into its place; 
but not being able, advifed to lend fer me. Upon examination, I found the 
uterus out of the cs externum, about the fize of a large man's lift, and the, 
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glands fcirrhous. The patient was low, faint, and had but little pains. As 
reduction was impracticable, I directed emollient and difeutrent foraenta. 
tions with puhices; and after fome days bled her in a fmall quantity, fo r 
fhe was too weak to bear the lefs of much blood. Her body was kept open, 
and, when lelHefs, quieted with opiates. Notwithstanding which, it in- 
ercated in ilae, and after three weeks difebarged a thin ichor from its whole 
fibrface, and in about fix weeks the patient died.”—The fame gentleman ie- 
quelted my opinion about extirpation by ligatyre, which he thought might 
have been eafily done, and which he propofed to the patient; but fhe'would 
not fubmitto the operation. My anfwer was, that I could not refolve his 
qaefHon, as 1 never had any cafe in which it could not be redneed ; but, no 
exoabt, when a gangrenous appearance begins, and there js no hope of 
redaction, what he propofed ihould be attempted to fare the patient's life ; 
but fitch operations ihould have the concurring approbation of experienced 
fmgeons ; nor fliould it be undertaken but when the patient has ftrength, 
and the gangrene not advanced above the parts that are to be feparated. 

---—-- 

CAS J2 III, — Iuvcrjions of the uterus. 


Jk jT iR. GTFFARD, in his cafes of midwifery, p. 176, mentions a 
JlV-i. delivery in which the uterus was inverted, and drawn cut beyond 
the labia pud.endi, with the placenta adhering to it.—Mr. Chapman, p. 197, 
cafe 29, has a cafe alfo of the inverfion of the uterus.—Monk Lamotte, 
Jib. y, chap, 10, and 11, deferibes an inverfion of the uterus and relaxa¬ 
tion of the vagina,—I was called to a woman, who died before my arrival. 
I found the uterus inverted ; pulled quite without the external parts, and 
the placenta adhering firmly to the fundus. Tliis misfortune was occa- 
iioned by the midwife pulling at the placenta with too great force. 

Mr. Lucas, of Ponte fra df, was called to a woman juft delivered of a live 
healthy child, and found the uterus totally inverted, lying between her 
thighs, of the free of a large foot-bull. The pulfe was weak and unequal, 
and there was a continued pouring forth of blood from the veffels of the 
uterus. He apprized the friends of the great danger of fo deplorable a 
cafe. Neverthelefs, with the approbation of a judicious phyiieian, he 
undertook and fuceeeded in the reduction, afterward gave her gentle ano¬ 
dyne and cordial medicines, and left her in appearance better, and tolerably 
eafy. in about half an hour he was again called, and found her fpeechlefs, 
the pulfe imperceptible, clammy fvveats, refpiration deep and flow, and in 
a few minutes death doled the feene. All the parts were fo lax, that the 
uterus had not the power of contraction ; for it was lying like a loofe piece 
of tripe, and taken for an exctefcence, till he examined it mote ilpibtly, 
after feparating the placenta, reduced it into the abdomen, 

CASES V, and VI.—Prelafjus of the reSi'um. 

ryup htemorrhoidal veiTels of a woman were much tumbled, painful, 
X and forced out to a latge live, in time of labour. After a pain was 
over I lubricated and forced them gently up within the fphinder ani; and 
kept them up with a thick comp rets with my hand applied againft the part 
every pain; but when the head of the child was forcing down they .were 
ji»ain protruded, with a large quantity of hard excrement; and it was im- 
pofitble to reduce them till the child was delivered, when 1 again replaced 
them ; but nysft morning, when the made w ater, they were again forced 
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out; on which I was fent for, and reduced them as before. As I ekpefted 
this would happen every time (he {trained at (tool, or in making water, I 
directed the nurfe how to reduce them : line accordingly affifted her oeca- 
(ionally in this manner, till near the end of the month, when the fweiiings 
fubfided, and the complaint went off. 

I was called to a woman in whom the child prefented wrong; but I de¬ 
livered her with fafety. Next morning I found the patient in exceffive pain, 
which proceeded from the plies. When I examined, I found the lower part 
of the reftum puihed out, and fo fwelled that I could not reduce the parts* 
though lubricated. I then ordered a fomentation, compofed of the emollient 
herbs, in which were mixed Come vinegar and fpirit of wine. After the 
fomenting and duping, I again lubricated the parts with warm oil, and ar 
lad got.them reduced, though with a great deal of force, and the patient 
recovered without another prolapfe. 

This cafe was a caution to me ever after, when the intedine was fallen 
down, always to reduce it; and after delivery, or if I felt no fuch com¬ 
plaint in time of labour, to examine thefe parts. This patient had been in 
great pain all night, io that die had all the fymptoms of a violent fever. 
However, as die Uad loll an extraordinary quantity of blood in the delivery, 
and was relieved of the pains which occaiSoned thefe fymptoms, the fever 
abated, and die recovered better than could have been expelled. 



COLL E C T I O N XLV. 

[Vide Part I. Book iv. Chap. ii. Se<3. i.] 

N U M 13. I. C A S E S /. II. III. and LV.—lmptdlbumtJ. 

CHILD being delivered after a very tedious labour, the he2ci 
had been moulded into an oblong form ; and on the apex or crown 
_ there was a large tumour : this alarmed the mother. I ordered a 
comprefs, dipped'in oil, vinegar, and {pints, to be applied and renewed 
every time the child’s head was dr died, or three times a day. On the 
third day, I found a fluftuation, and ordered a pultice of bread and milk, 
with a little oil in it, and to be renewed two or three times a day. The 
tumour fubfided, the fluifluation diminifhed, and was quite gone about the 
feventh or eighth day. I have had many fuch cafes, which were generally 
in a few days difeuffed much in the fame manner. 

Another child, from the fame catife, had a large tumour on the crown 
©r apex : it had continued feveral days; an emollient cataplafm had been 
applied ; it broke, and difeharged a large quantity of bloody ferum mixed 
with pus. The child was weak and low, and another tumour formed be¬ 
hind the ear, when I was called. The cataplafm was applied to that alfo ; 
and as foon as there was a liurination felt, the tumour was opened with the 
lancet, which uifeharged a thin pus; but the large difeharge of both redu¬ 
ced the child fo low that it expired ip. a few days.—-This was the only cafe 
that I have fee.n of this kind, ami it made me careful afterwards of fuch 
complaints, fo as either to trv to difcufs the tumour, or prevent the extra- 
vafated fluids remaining too long undiicharged. 

A child, on whole, head a tumour of the fame kfrvd as in cafe i. wis 
obferved after delivery. . The fame methods were u Jed.*; but the Haft nation, 
did not diminijh, and the hairy fcaip began Co feel thinner. About thr 





414- SMELLIE’s MIDWIFERY. [Part III. 

fixth day, I made a fmall opening with the point tif the lancet on the balls 
and back.part of the tumour, which difcharged about a fpoonful of a fe- 
rous fluid. The tumour fubfided. I applied a comprefs dipped in the mix-* 
ture mentioned in cafe i. and by gentle preflure, the fcalp and parts below 
joined or confolidated to one another. 

A cafe of this laftkind happened, where one of the gentlemen that attend-* 
-ed me was called. He felt a large fluctuation, on which pultices of bread 
•and milk were applied warm ; but this method not fucceeding, he had re- 
courfe to me. I advifed him to make the opening as in the foregoing cafe* 
but to his great furprize* a large quantity of blood was difcharged. He 
applied a dry comprefs and bandage to reftrain the haemorrhage; but it 
continued* and deftroyed the child in a fhort time.—In my practice, I 
never had occafion to Open above three or four of thefe tumours, and the 
expedient always fucceeded; but this cafe rendered me more cautious 
in the fequel .—Vide a cafe in which the anus was imperforated. 

Mauriceau, in page 213, and obf. 237, mentions having feen a child 
that had a great tumour on the upper part of one of the parietal bones* full 
of matter, which difcolcured the Ikin ; and recommends fin Order to pre¬ 
vent the abfeefs] compreflfes of linen dipped in brandy, &c; 


NUMB, II. C A S E S /. and II—Djlocation. 

I DELIVERED a woman by turning the child, and extracting it by tlie 
feet .—Vide colled:, xxxiv. No. ii. cafe x. page 208. Both mother and 
child appeared in a good way. Some months after, the father told me his 
little daughter was a fine child, but could not move one of her arms. I 
found the fhoulder had been diflocated at the time of delivery. I tried 
feveral times to reduce it, but without fuccefs. This accident was owing 
to my not examining after delivery, when the limb might with eafe have 
been reduced ; and was a caution to me ever after* and fhould be to every 
one, to examine carefully every part of the child after fueh deliveries. This 
was the only* luxation that ever happened to me in pradice, where the child 
was alive. 

I delivered a child, the foies of whofe feet were turned inward. IVfr. 
Sanxy, furgeon, was called, who contrived an effedual method, which re¬ 
duced the infledions at the ankles fo well, as to enable the child to walk 
by bringing the foies of the feet to the natural pofition. Elis method was 
to bind down the foies of both feet with foft bandages, to one firm and 
ftraight or plain folc-piece of bend-leather, fo that one foot was a flay to 
the other. 


NUMB. IU. CASES /. II. Ill\ and tF.—Fratfures * 

I N turning and delivering a fmall child by the feet, I found the bones of 
one of the arms fnap afunder, though turned and delivered with great 
fcafe, and in a flow cautious manner* Indeed I am perfuaded it happened 
principally from the fmallnefs of the bone. I faid nothing* but Wrapped 
the child up in its blanket, and laid it on the lap of one of the affiftants,. de¬ 
firing her not to move it till I had got the woman laid fight in bed. I then 
examined the arm, and told the nurfe it was a little hurt in the delivery* 
but would foon recover. As the child was poor of mufcular flefli, I only 
applied a comprefs dipped in brandy and water, and with a Angle roller kept 
the ends of the bones together* .which I found was fufficieut at the time* .and 

to 





to prevent fufpicion of a frafture, I held the arm during the drefllng; I de¬ 
fined the nurfe not to let it lie on that fide, not undrefs the child till I was 
prefent. I renewed the dreflings as there was occaflcn, and the arm re¬ 
covered without the parents having any other fufpicion than of a {train ii\ 
the delivery. 

Mr. Neale, furgeon, of the London Hofpital, delivered a poor woman. 
The child prefented wrong, and in bringing down one of the legs* the 
thigh-bone was broke. He bound up the fracture, and by great care, and 
frequent attendance, the limb recovered. 

Mr. Web, of Nevis* went to deliver a poor woman. As the child pre¬ 
fented wrong, he brought down one leg, but as the child was very large, he 
could not deliver the body, orbring down the other leg, on which I came 
to his afliftance. In fearchmg for the leg that rerriained in the uterus, I 
found the thigh bent downward and broken. This I delivered with caution* 
and after that the body and head. He bound lip the frafture, and was at 
great pains to recover the limb, but by the mifmanagement of a drunken 
nurfe, the thigh inflamed, and the child died. Such things fo me times 
happen even to the bed and molt careful practitioners. 

I was called to a labour in one of the lanes in St. Giles’s, where the arm 
prefented. The room was crowded with pupils to the number of 28. So 
many going in, had alarmed the lane; a great mob aflembled, and be¬ 
gan to exclaim that we were trying practices. On thefe accounts I deli ered 
the woman in a hurry. The child was alive. I left one of the eldeft pupils, 
who found that one of the thighs was broken ; he tied it up, and attended 
frequently ; but the child was loft by the careleffnefs of a drunken mother. 


N U M B, IV. CASES,!. 77 . and drying*. 

T DE LI V E RED a woman who had brought a nurfe from the country-* 
JL Next morning I was told the child was very bad. I examined and found 
it groaning, with fcarce any pnife, the extremities growing cold* and the 
countenance pale. I deli red the nurfe to undrefs the child ; and obferved 
it was bound and pinned exceedingly tight. I flayed till I faw it dreffed 
loofe; and ordered a cordial mixture of aq. alexiter. fimp. §ij, Aq. alex. 
fpirituous, fyr. croci, a sij. a little of this to be given frequently. Next 
morning, they told me that the child expired foon after j left the hotifev—> 
I have been called feveral times, where I found the uneaflnefs of the chil¬ 
dren proceeded from too tight dreflings ; and by obferving this circum- 
ftance in time, the danger was prevented by dreffing them ioofer. Doctor 
Sands told me he was called to a child of a relation of his own ; and found 
it was fo tight bound that it could fcarcelv breathe. The face was turning 
livid ; and as there Was no time to be loft, he ripped open the Clothes j 
and the child was foon relieved. 

I was called to fee a child that heaved, and had ah oppfeflion at its breaft* 
The nurfe undrefled it, and the clothes did not feem tight, but the band¬ 
age on the navel appeared very tight. This I ordered to be unroll *d 5 and 
the child immediately breathed with greater freedom, and did very well. 

The following is from Dr-. George Macaulay :—-A midwife made the 
tigature of the funis umbiiicalis too near the child's belly. After feveral 
days it was ftiown to me ; the ligature Was not made to tight as to flop the 
circulation entirely, but the part was fwelled and inflamed. I divided 
the ligature with a pair of fciiTars; the funis dropped oft at the ufual 
place, the inflammation abated, the parts contracted, and the child had 
a good navel. 
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COLLECTION XLVI. 

NUMB. 11 CASE /.—bnperforated anus, 

[Vide Part i. Book iv. Chap. ii. Sedt. ii.] 

I DELIVERED a woman of her firft child ; next day the nnrfe told me 
the child had had no (tool, although Ihe had given the oil andfyrup ; 
and was afraid there was no paflage at the fundament, having tried to 
introduce a ilalk of parftey and butter. I infpefted the part, and lubrica¬ 
ting my little finger, introduced it a little way into the anus ; bur plainly- 
found a fmooth obftruftion about an inch or lei's from the entry. I inform¬ 
ed the father of the danger the child was in, and advifed him to fend for 
Mr. Gattaker, the furgeon of the family ; he advifed, as the cafe was un¬ 
common, to fend for Mr. Middleton. They were of opinion with me, 
that it was right to try to make a perforation. For although the fuccefs 
was uncertain, yet if the attachment was flight, it might fucceed. It waa 
agreed to perform the operation with the trocar. Mr. Gattaker introduced 
the inflrument, and pufhed the point and (heath through the adhefion, in 
a line, as near as he could judge, along the common courfe of the reftum. 
No meconium appeared on withdrawing the inftrument. After this he in¬ 
troduced a large bougie, which went up a great way. We, next morning, 
obferved fome meconium come down on extracting the bougie. Another 
fomewhat larger was again introduced, and the child leeroed to be in a fair 
way of doing well. 

CASES II. and III. — Children born without an amts. 

M R. JAM’ESON, furgeon, inKelfo, delivered a woman of twins, one 
female, the other male; the latter had no appearance of an anus j 
that part being equally firm and folid from the coccyx to the ferotum ; ho 
told the grand-mother, it was preternatural, and that though he had twice 
feen the anus covered by a membrane, which waseafily cured, he could not 
promifd to do the like in this; but if (he pleafed, he would try to reach the 
gut by incifion, which fhe, with the mother's corxfent, fondly agreed to. 
Whereupon he made an incifion pretty deep in the moll: reafonable part; 
then introduced his little finger to find the gut, but in vain. He afterward 
tried the trocar, but nothing followed but blood ; fo was obliged to leave 
the patient without profpeft of help. The child died next day. Upon 
opening it,, the refturn was entirely wanting, and. the colon a perfect intef- 
tinum caecum, fufpended loofely in the abdomen, and full of meconium.-—- 
From Med. b flays of Edinburgh, vol. iv. art. x-xxii. 

Mr. Pinkftan, furgeon, of London, delivered a woman of a female 
child- Next morning the nurfe told him the child had had no itool, al¬ 
though (he faw no fault at the fundament. On examining,- and introdu¬ 
cing a prolx; about half an inch, he met with a firm refinance. He then- 
told the mother the neceffity of performing an- operation, on the child; 
though not without expreffing fome doubt of fuccefs. Having obtained 
confeilt, be- cut about half an inch into the refilling fubftance ; and finding, 
no faeces follow, enlarged the external orifice, and went about half an inch 
deeper. Nothing iffuing but a little blood, he introduced his finger, and 
found a refiftance that made him defpair of fucceeding, and dreffed up the 
wound. The child had that night ftercoracious vomitings, that continued 
tillits death, which happened on the fifth day. Being permitted to open 
the child, he found the re&utn callous and imperforate, as far as the laft 

vertebra 
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vertebra of the loins, which (howed the defed was abfolutely incurable. la 
cafes, however, of this kind, a curefhould always be attempted. 

CASE IT.—The urethra imperforated. 

M R. LUCAS* of Pontefrad, in Yorkfhire, the day after delivering a 
woman, underttood the child had never made water. Upon inflec¬ 
tion » he found the glans penis imperforated, and of a bad formation, with. 
Pearce any prepuce, and no appearance of the urethra. On this he made an 
opening with a fmall lancet pretty deep along the penis, under the urethra, 
Taking crucial incifions; he alfo tried to pafs a fmall probe, but all at¬ 
tempts were unfuccefsful; a great haemorrhage obliged him to defiil:; but 
in aDout twelve hours, the urine forced a paifage through the femi-divided 
fibres into the artificial urethra formed by the pundures of the lancet, and 
the child foon recovered .—Fide Lamotte, book i. chap. xxx. on imper- 
foration of the fundament and urethra. 


NUMB . I. CASE I. 11 . and III.-Tongue-tied. 

A WOMAN whom I delivered, told me the child had got two tongues. 

I fufpeded what was the matter, but faid nothing. When I examin¬ 
ed, I found a large fweliing under the tongue, and the preffure had flat¬ 
tened it to that appearance. To make the parents eafy, I ordered a mix¬ 
ture with barley-water and mel. rofarum, and to moiften the part now and 
then with a feather, and told them the appearance would vanifh in a few 
days; which prognoflic was verified.—This fweliing was occafloned by \ 
my mger, which I was obliged to introduce into the mouth in delivering 
the head. 

Cafes of the tongue being tied by a thin membrane, to the under part of 
the mouth, are common, and eafily aflifled. 1 have only had two cafes in 
all my practice that appeared dangerous.—A poor woman brought her child 
to me, and toid me i.t was tongue-tied, and could not fuck. When I raifed 
k up, I perceived, inftead of a thin membrane, a very thick one, and 
fomething like an excrefcenee formed below, to which the under-part of 
the tongue adhered, I endeavoured to divide it flowjy with a lancet armed, 
but as it bled a great deal I defifted, having heard of fome fatal inftances 
of the kind, though at fecond-hand only. I was uneafy at its bleeding fo 
much, as I had divided fo fmall,a part, w lie re no preffure could be made, 
or any certain veflel taken up. I wiped it frequently with a linen rag j but 
it continued to bleed, I fent for fome pulv. ftypt. but recolleded that 
fpirits of wine would contrad fmall veffels, and immediately dipped a fea¬ 
ther in fome, and with it touched the divided veffels, which contraded 
in an inftant. I made the vyoman flay fome time, but the firft touch was 
fuflicient. 

I had been allured by a furgeon, that he had brought down fuch an ex- 
crefcence by touching it now and then with lunar cauftic. I tried to re¬ 
lieve a child with that article, but there was fo much mojfture from the 
fnliva in the mouth, that the cauftic was diffolved, and affededthe adjacent 
parts. 1 therefore difeontinued it, as it did not remove the impediment. 
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COLLECTION XLVII. 

NUMB. I. CASES I. II. and III. — Mould-Jhot heads and convulfions % 
[Vide Part i. Book iv. Chap. ii. Sedt. iii.j 

1 WAS Tent for to a child, who immediately after delivery was thrown 
into cpnvulfive fits. The labour had been tedious, the child large, 
and the head compreflfed into a longifh form. I tried with the palms 
of my hands to mould it into a globular lhape, but to no purpofe. 1 took 
about two ounces of blood from the neck, and ordered a fmall blifter be¬ 
twixt the fhoulders. It had no return of convulfions after bleeding, and 
grew a firong healthy child. The head gradually expanded, and recovered 
a better form. 

I delivered a woman whofe child was large, the pelvis fmall, and the head 
of a very long fhape ; one parietal bone was fqueezed over the other, and 
the occipital bone forced more back. The child, who cried ftrongly at firft, 
was immediately after thrown into a convulfive fit, I tried to mould the 
bones into their proper form, but could not. The funis umbilicalis not be¬ 
ing yet tried, I cut it, and allowed it to bleed about four fpoonfuls. The 
child recovered. I ordered a Wider, and three grains of rhubarb, to purge 
off the meconium. This method anfvered fo well, that when the head was 
much fqueezed, I commonly allowed a little blood to flow from the funis, 
before tying it tight. Sdme midwives give the child three drops of blood 
from the funis, to prevent convulfions, which cuflom might arife from 
fome more knowing practitioner, who took this method in deceiving them, 
on purpofe to let the navel-firing bleed a little .-—Vide collect. xxxii. 
cafe xi. ' 

I was called to a child in convulfions foon after delivery. It feemed to 
be in a dying condition. I cut the ligature of the funis, and fomented it 
with warm water, butit would not bleed, The mother was againft bleed¬ 
ing with a lancer. 1 ordered leeches to the neck, and a blifter to the back ; 
but before they could be applied, the infant expired. 

No doubt it is right, when the head is fqueezed in the pelvis t.o a wrong 
fhape, to try to reduce it, though I never fucceeded but once, or twice at 
moll, and then I afcribpd the fuccefs to the head not having been long re¬ 
tained in the padage. 


NUMB. II. CAS E S I. II. III. and IV.-—Eruptions. 

A CHILD, about three days after delivery, ftruck out all over the body 
with fmall red eruptions, which, in London, the nurfes call the red- 
gum ; but in Scotland is termed the bivef. As I found the child had got 
tittle paffage, and had not fucked, 1 ordered three grains of rhubarb; and 
if it did not operate in jive or fix hours, to give three grams more ; both 
dofes were given, which affifted in difeharging a large quantity ot meconi¬ 
um. On the fourth day the mother fuckled the child. ' The milk kept the 
belly fufficiently open, and, by degrees, carried off the complaint. 

I was called to a child about eight days old (to be brought up by Land} 
who was broken.,out much the fame as the former. It was a}lo reftlefs, and 
cried much. It had not above four times paffage fih.ee the delivery. I or¬ 
dered five grains of rhubarb in a little thin pap, which gave the child two 
loole ftools, and relieved it of the colic pains. I .directed the nurfe to give 
frequently fome chicken-broth for nourilhment, either by itfelf, or mixed 

with the j>ap ; and if the child did not go to ffool two or three times a-day. 
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to diffolve half an ounce of imnna in four fpomifuls of water, and give abou 
a fpoonful as often as there Ihould be occafton, to ha', e the above effeft* 
The nurfc had given oil of f e t almonds and fyrup of violets, without 
effect; but the manna after the rhubarb, kept the body open, and the erup¬ 
tions, in a few days, were en'irely gone. 

I was called to a child about five days after delivery, which had been very 
well till that morning; when, finding it bound, the nurfe had given it 
lb me deco&ion of fena and prunes, which had thrown it into a violent 
purging ; and this had carried in all the red-gum. I ordered julep, e creta, 
Jiij. with tinft. thebaic, gt. iij.; a fpoonful to be given prefently, and 
repeated after every loofe ftool. This ftopped the purging, and the erup¬ 
tions refumed their red colour, and went off gradually. 

1 delivered a patient of a 11 rong healthy boy. The mother was unable 
to fuckle, from an inflammation coming on the breaft. 1 advifed the 
nurfe to keep the child’s body open, w hich Pne negleded. I was fent for 
on the fixth day, when i found the child in a violent fever; there had 
been very little pnflage, an i its body was full of the red-gum ; but to my 
great furprize, 1 found an erifipelas covering all the back and right fide. I 
ordered ten grains of magnefia, and a civfter of chicken-broth, which 
brought off a large quantity of thick meconium. This plainly fhewed the 
child had been negleded, but the inflammation foon turned livid, and de- 
royed the child. 


COLLECTION XLVIII. 

[ Vide Part i. Book iv. Chap. ii. Sedl. iv. and v. ] 

N U M B. I. CASES I. II. III. and IV.—Green fools. 



CHILD, put to a wet-nurfe, was taken foon after with a continual 
crying and refllefThefs. When I vifited it, at the defire of the pa- 
_ i n*. rents, the nurfe told me the ftools were fometiraes hard, at other 
jimes curdled and green ; but by the child being much emaciated, I luf- 
peded the nurfe had little or no milk. I touched the fide of the mouth, 
when it gaped, and greedily fucked my finger. I deftred the nurfe to milk 
from her breaft a little into a cup. She tided, but could not fqueeze out 
pne drop ; and faid the child had emptied her hreafts juft before I arrived. I 
Paid nothing to her, but advifed the parents to take away the child before ii 
was ftarved. 1 recommended another, who I was certain had a good breaft. 
This advice they followed, which recruited the child, and carried off the 
green ftools without the aftiftance of any medicine.—I could mention many 
cafes of the fame kind, where 1 have laved the infants, when called in ume. 


—Vide collect. 1 . 

A child that was fuckled by the mother, near the end of the month was 
taken with gripings, and curdled green ilools. I ordered fix grains oi rhu r 
barb, and a mixture of half an ounce of magnefia, in tu o ounces ol aq. pur* 
fweetened with fugar ; a fpoonful to be given night and morning. As the 
milk was rather too thick, and of a yellow tinffure, I deft red the nurfe to 
give the child frequently a little chicken-broth, or beef-t^, as 1 iound that 
her miftrefs w'as irregular in drinking fpirits. The child grew better, but 
frequently relapied, and I advifed weaning it. My advdee was followed, 
and the child recovered. 


I was 
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I was callel to a child about a month old., brought up by hand. It had 
been affli&ed with green ftools, and was brought very low by purgings. I 
ordered. Aq. alexit. limp. giij. Spirituous, gfs. Eleft. e fcordio, ^fs. fwee- 
tened with fyr. fimp. a fpoonful to be given after every lrool; alfo a clyfter 
made of thedecodtion of chicken-guts. For nourifhment, chicken-broth 
in which rice was boiled. This method reftrained the purging and itrer.gthen- 
ed the infant.—In a few days the loofenefs returned ; I ordered eignt grains 
of toafted rhubarb and three grains of toafted nutmeg, and, in twelve hours 
after, the above mixture ; they anfwered the purpofe.—In many fuch cafes 
'I have fucceeded ; but when we are called too late, the child is generally 
loft. 

I was called to a child four months old, who had been three weeks much 
in the above cafe, but all the methods had been unfuccefsfuily tried, as re¬ 
commended in part i. The child being opened foon after it expired, I fotjnd 
all the glands of the mefentery fwelled and in hard knots, 

N U M B. II. CASES /. IL and III.—Aphtha, or thrujh, 

I WAS defired to viftt a child at wet-nurfc, and told, that its lips, mouth, 
throat, and tongue, were full of 1 tde white fpots inclining to yeilew. 
The child was about a fortnight old, had caught cold, had been coftive, and 
the ftools of a clay colour ; but afterwards taken with loofe, curdly, green 
ftools. The fkin felt hot, the pulfc was quick and low. I found the nude's 
milk in plenty, and of a right confidence. I defired her to give the child 
frequently a little chicken broth ; to wafh the mouth gently and often with 
a linen rag dipped in a gargle of barley-water and rhel rofarum; alfo to 
give breaft-milk, milked in the child’s boat, I ordered fome dofes of the 
pulv, e chel. cancror. comp. gr. v. Rhubarb, gr. i. to be given with 
the broth night and morning, and a bliftcr to be applied between the {boul¬ 
ders. Next day, the nurfe tofd me fhe had got down pretty often the milk 
and broth, but not the powders; but that now the child’s throat was fo fore 
that (he could get down neither. The appearance of the thrulh and ftools 
was much the fame. I examined the anus, and found a few fpots. I de- 
iired the nurfe to give the child a clyfter of chicken-broth, or a decotftion 
of chicken-guts, every four hours, to try to nourilh it in that manner. 
Next day the thrufh began to Hough off the tongue. She continued the 
clyftcrs. The day after, fhe got down fome milk and broth at different 
times. The thrufh was now more at the fundament, arid fo fore the clyfters 
were left off. After this the excrements were lefs curdled and green, and 
not fo frequent ; the thrufh went off, and the child recovered. I have had 
many fuch cafes ; but the children feldom recovered when the thrufh role 
to fuch a heigl t Vide part i. on this fubjedf. 

I was called to a child about five months old, which had been healthy, 
till within a month before I was called. It was taken with a fore mouth, 
full of little white fpots, which by degrees turned to yellow and changed 
to a dulky colour. It could not fuck, but was fupported with new-drawn 
whey, pap, and new milk. If was much emaciated ; the ftools were loofe, 
of a brown colour, and cadaverous fmell. The gums and throat were 
black and full of gangrenous ulcers. I told the parents the child was in 
the utranft danger, and cojild not live long. This was late at night, and 
it expired before morning. 

Some time after, I was called to a child about two years old, in whom 
the appearance of the mouth was much the fame, and the diforder of the 
fame duration. The gums were mortified ; and the child foon expired. 

Thcfe 
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- Thefe laft cafes are not fo proper to infert here, becaufe I confine my- 
felftothofe in the mouth, but as they are of the fame kind, and fo extra¬ 
ordinary from their long continuance, I thought they miglr? fhow the 
danger that enfues when the patient is not afiilled in time. Confult Dr. 
Fothergill and others on thofe diforders. 
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COLLECTION XLIX. 

[Vide Part i. Book iv. Chap, iii.] 

CASE /.—JKith rcfpeii to men-pratlitioners, 

M R. W. attended a woman in labour of her firft child. He had 
gained reputation from being called to aflift midvvives in the coun¬ 
try in preternatural cafes; but as this was the firft time of his 
being befpoke to attend by himfelf, he was at a lofs how to manage his pa¬ 
tient in a natural cafe. The woman was of a healthy and robuft conilitii- 
tion, the labour-pains were frequent and ftrong ; but he, not confidering 
the parts muft have time to foften and dilate, began, as he had formerly done 
in preternatural cafes, to lubricate and dilate ahe os uteri, which was th*» 
only open about the breadth of a crown-piece. In this manner he conti¬ 
nued, every now and then, to affift the delivery for feveral hours to no pux- 
pofe. The nurfe, who had been many years in that bulinefs, exhorted hina 
to reft, and not fatigue himfelf, efpccially as the woman was not young, 
and as the child prefented with the head. 

He had attended me one courfe of lectures about three years before, but 
had not attended the labours, imagining every thing in midwifery trifling, 
and that the leftures on the extraordinary cafes were Efficient.—Finding 
himfelf at a lofs how to manage the labour, he defired her friends to fend 
forme; but, contrary to his inclination, another gentleman was called, 
who by art and cunning had got a name amongft the lower fort of patients. 
Both thefe gentlemen being felf-Efficient, foon fplit in their opinions, as 
to theprefentation of the feetos. He who came laft, ailedged the fhouldcr 
prefented, the other ftill infilled that it was the head. Thefe debates luc¬ 
kily happened in another room ; and continued fo obftinate and long, that 
the patient, who had been fatigued molt of the night, fell into a found 
jfleep ; being at reft from her premature affiftant. The nurfe, being afraid 
that her miftrefs would fuffer from thefe difagreements, advifed the hufband 
to call an old practitioner. As I returned from a patient about fix in the 
morning, the hufband was advifmg with his neighbour, who knew me, and 
begged my advice ana afliftance. I complied, and accompanied him to his 
houfe. After hearing the different parties, .both male and female, I, as 
the patient was afleep, defired fire might be kept quiet. As the feafon was 
exceffively cold, I begged they would regale the attendants and me with 
fonre warm tea; hoping I might have time to foot he the quarrel, for the 
females, who were numerous, had entered into the difpute. At their de¬ 
fire, 1 examined the patient in time of a pain, and found the os uteri a little 
open, but rigid. From the globular form and hardnefs of what prefented, 
I imagined it rather the head than any other part of the feetus, refting on 
the upper part of the offa pubis. I then called the gentlemen afide, and 
obferved that the pofition of the child was of no confequence at prefent ; 
that the woman being now ealier, this her firit child, the os uteri rigid, and 
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the membranes hot broken, it would be better to encobrags rett, and allow 
time for the parts to foften and rtretch gradually by the pufhing down of the 
membranes and waters. I faid, if the head prefer)ted, it would probably 
advance; if the (boulder, it would be time enough to aflitt when there was 
more room, efpecially as the waters were not yet come off. By this remon- 
ftrance I brought them to a better temper, and they were at laid reconciled. 
Indeed I thought it always my duty to make up fuch breaches for the general 
good of fociety, as well as for the. honoui of the profefiion.—-I advifed 
Mr. W. to attend his patient, but not to dilturb her in the lead; and pro- 
pofcd that we (hould all three meet at twelve, or fooner if he defired. 
We were called at ten, but on examining, I found little alteration, only 
the os uteri- felt a little fofter. It was then agreed, that as her pulfe was 
quick, Ihe fhould lofe eight ounces of blood from the arm ; that the nurfe 
fhould adminider a clyder, and after the operation give the patient a draught 
with 30 drops of the tinfh thebaic. Thefe medicines had the defired effeft j 
and Mr. W. delivered, or rather received the child, presenting fair, next 
'morning. 

CASE II. 

I RECEIVED a melfage from a lady, to go to one who had been heir 
fervant, and was mart ed to a trad elm an. On my arrival, 1 found 
another practitioner there, who feemed much fin-prized, and with a furljr 
countenance fcoldcd the Hu (band for bringing another without his know¬ 
ledge. As I did not know another of the profefiion was there when I was 
called, I afkcd the gentleman’s pardon, and told him the meflage I had re¬ 
ceived, and my ignorance of any other being there but a midwife. The 
huiband excufed himfeif in faying, it was the lady’s goodnefs to fave his 
wife. This apology feemed,to pacify hi:n. but he began to abufe the ig¬ 
norance of all mil wives, and he faid he was befpoke, and would not be 
.concerned with any' fuch goilips. I told him I was forry my coming fhould 
give him anv uneannefs, but begged he would tel! me how his patient was, 
‘that I might inform the lady. By this calm reafoning his furly afpedl un¬ 
bended. He tokl me he was juit going to de.ivcr his patient, and I was 
welcome to be prefcnc at the operation ; for he could wait no longer, as he 
had already loft one patient by waiting two days on this. I thanked him 
for his invitation ; bu' begged only he would grant my firft requeft. He 
then gave me to underhand, that the night before lad the woman had ttrong 
plains; but as he was then uncertain how the.child prefented, and (he had 
got little fleep fort.vo nights before, he had ordered repeated dofes of opium, 
\vhich had produced no effect ; but that laid night fne had been quite limpid 
and often convulfed ; and that nothing could lave her life but ptefent de¬ 
livery. He alfo told me the membrane's were not broken, but the mouth 
of the yvom!) was pretty largely open ; and defired me to examine, which 
having done, 1. found the head of the foetus retting above the ofla pubis; a 
circurnttance which he had not observed. As he had occafion to withdraw, 
the apothecary informedime, the padent had taken at different times, about 
15 grains of opium; and this, he per. uaded himfeif, was the occafion of 
the convulsions and ftupidity* I found her pul e quick and full, while (he 
lay in a profound lleep. The nurfe told me, for feveral hours fhe had been 
very quiet. When the gentleman returned, I told him his account was very 
right, and if he would now examine, he would find the head retting above 
the pubes* Has lie thought impoifible, as he had examined fo lately, but 
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on trying, he confefled it was even To. I likewife told him her pulfe was 
ft;il ftrcng, and as fhe had fallen into a found lleep, adviled him to have 
a little patience. He now feemed more difpofed to reafon. I therefore ob- 
ferved to him, that as this was not barely a cafe in midwifery, confidering 
the ftupidity and convulfions, it would be proper, for the fafety of all con¬ 
cerned, and to prevent reflexions, that the hu(band fhould go and beg of 
the lady to fend her own .phyfician to our affiftance. He aflented to this, 
and the phyfician came. At his arrival, being deflagBMj^&formation in 
every particular, - and enquiring-minutely about tn^quantlty bf 9pium 
which had been adminiftered, tKe man-midwife and the apothecary disa¬ 
greed in their accounts ; when this laft went home tq^jjjng the bills, the 
other declared he was obliged to go to another patient, and therefore would 
leave the patient to my care. I told him I was engaged alfo, and begged 
he would attend his patient. The phyfician told him, if the woman was 
kept quiet, fhe would lleep off her large dofe of opium. 'This^&jejaration 
enraged him fo much, that he left the houfe, muttering^ re venge^againfk 
the.apothecary. # . 

After fome converfation w ith the phyfician, we both concluded that the 
•ver dofe of opium was the occafion of the convulfions and ftupidity, and 
that as the effeX went off, her pains would come on. We then fent for a 
midwife, who attended the cafe, and informed me afterwards, that the 
woman was.fafely delivered that night of a dead child; but fhe re¬ 
covered very well ._,_ • 

N U M B. II• CASES I. //. and III .—71 Hdw ifevy • 

W HEN midwifery came to be more praXifed' by gentlemen than for¬ 
merly, one Dr. C-, vifited all the midwives, and left printed 

notes of his abode. He was called by a midwife at Lambeth; but the wo¬ 
man was delivered before he arrived; neverthclefs, he would examine, and 
sailed out that the woman was tore, which the midwife denied, complain¬ 
ing loudly of his unfair conduX, as Ihe had called him. Unluckily for this 
novice, the fame accident, to a much greater degree, happened to himfelf 
a little after, in the very patient that Dr. Simpfon called me to. Vide col. 
xl. N° vi.—The midwife heard of this incident; on which fhe everywhere 
upbraided him with being guilty of what he had vijlainoufiy and falfely laid 
to her charge. 

Another gentleman, many years ago, made a great buftle, got into a 
sonfiderable fhare of praXice by taking low prices. He abufed the midwives, 
right or wrong, and was abufed by them. Frequently, inftead of waiting 
in lingering cafes, where the head prefented right, he turned the child, and 
brought it by the feet ; by w'hich method both mother and child were often 
loft. Neverthelefs he gained credit by making cafes appear defperate to 
thofe concerned. Thefe praXices frightened many midwives from calling 
in men-praXitioners. To my knowledge he was the occafion of many bad 
c&fes, this the midwives have acknowledged to me when I expoftulated 
with them for not calling me fooner. Such behaviour in the end funk his 
bufinefs. Several of his better fort of patients were delivered by other gen¬ 
tlemen, and finding themfelves and their children faved, never more had re-., 
courfe to him. 

I was one night called to a woman, and was not a little furprized when I 
Came to hear two women lcolding in a ferocious manner, and ready to come 
to blows. I fcon found they were two midwives of my acquaintance. 
One was fitting at the bed'fide and delired me to take a pain, faying fhe 
15 5 P would 
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would yield her feat to me, but to no midwife in London. I examined, 
and then defied them both to go into the next room, where I heard that 
one had been befpoke, but was engaged when fent for ; on which the other 
was called, _ I again went to the patient, and told her (he was in a very good 
way, and afleed which of them fhe chofe for her midwife ? She faia the 
one who was befpoke; for the other fhe was afraid of. I acquainted them 
with this decifion j and advifed her that came firft to yield, for if any ac¬ 
cident fhould happen, fhe would be blamed; and told her fhe ihould be 

paid for her trouble. Thus ended the conteft, and both were plcafed.-» 

Vide collect, xxx;i. cafe xiii. aifo colled, xxxiv. i. cafe xiv. N° ii. 
cafe iii. and viii. and colled, xxxiii. N° ii. cafe v. 
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